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XXIV. 


A CASE OF LUPUS OF FACE, NOSE, PHARYNX 
AND LARYNX, WITH RARE DEFORMITY 
OF LARYNX. 


SAMUEL E. ALLEN, M. D., 
CINCINNATI, OHIO. 


Sam’l. P., age 29 years, first came under my notice six 
years ago, when he was a nurse in the male strong ward 
of Cincinnati Hospital, whither he had come from a hos- 
pital in Pittsburg, where he had been both a patient and 
nurse. He had been afflicted with facial lupus since his 
14th year. At this time he presented a very unpleasant 
facial appearance, the right nostril being completely closed 
by cicatricial tissue, and the left reduced to a minute, round 
opening, the entire tip of nose being composed of scar tis- 
sue. The upper lip was distorted and drawn upward. His 
breathing was noisy on slightest exertion, and his voice 
rough and somewhat muffled, although distinctly loud, 
conveying the idea that the cords themselves were unaf- 
fected. He had received all kinds of treatment for his 
facial lupus, both medicinal applications and the curette. 
He requested me to look at his throat as his breathing was 
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getting to be uncomfortably difficult. Inspection showed 
the roof of the mouth covered with cicatricial tissue, with 
a small raised nodule in center at the junction of the hard 
and soft palate, the soft palate drawn up and on the right 
side united to the posterior pharyngeal wall, leaving but a 
small opening into the naso-pharynx. Inspection of larynx 
disclosed two bands of fibrous tissue running from the 
base of tongue, at the level where the tip of epiglottis is 
ordinarily seen, downward and backward toward the pos- 
terior pharyngeal wall, uniting there and leaving a small 
irregular opening less than the size of a dime. Through 
the opening between the scar tissue folds, a roundish 
mass was seen, partially filling the opening and extending 
downward. Nothing could be scen of the interior of the 
larynx. Respiration took place through this opening, and 
seemed to be obstructed by the mass. There was no 
trouble in swallowing, the patient, however, being com- 
pelled to drink a good deal of water with his meals to help 
wash the food down. In order to free respiration a small 
portion of the interlaryngeal mass was removed. Exam- 
ination of piece removed showed nothing but fibrous tissue 
with considerable epithelial thickening. The removal of 
this small portion of the mass benefited the dyspnea greatly. 
Patient continued his work as nurse, and some 4 years 
thereafter entered a medical college. The roof of mouth, 
posterior pharyngeal wall and the tissue about the lips, 
gave him more or less trouble right along and he often 
consulted me during the following five years, but never for 
any difficulty in breathing or swallowing. Thus things 
went along till January of this year, when he began to have 
more difficulty in breathing. 

To establish freer respiration a portion of the nodule 
showing up through the opening was removed. This re- 
lieved dyspnea, but unfortunately rendered deglutition 
very difficult. Every mouthful would choke him, a large 
amount being regurgitated. Thinking to feed him by an 
esophageal tube the attempt was made to introduce one, 
and to our astonishment, we soon learned that the stricture 
was above the larynx, that the bands did not represent 
the aryepiglottic folds, but scar tissue running across the 
pharynx just above the larynx. There was but the one 
opening for food and air. All attempts to pass a tube or 
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even probe into the esophagus were unavailing asthe tube 
slipped immediately into the trachea. It had never oc- 
curred to any one that he had for years been taking all 
his solid food through this little opening. A number of 
laryngologists saw the case and all failed to diagnosticate 
the condition by mere inspection. 


The bands were then severed as thoroughly as possible. 
Deglutition became better but was always accompanied 
by most pronounced choking; everything seemed to go 
right into larynx. 

During the last two months, patient subjected himself to 
some twelve X-ray exposures and asaresult the cicatricial 
tissue on posterior wall of pharynx began to ulcerate, fin- 
ally extending down and involving the bands. There was 
a copious muco-purulent discharge from the trachea and 
larynx. Tubercle bacilli were found in this discharge. 
The lungs became involved and he died September 12, from 
exhaustion. 


The accompanying plate demonstrates the conditions 
present. 


A. A. are the bands of dense fibrous tissue which run 
from the base of the tongue downward and backward just 
over the larynx and really stand for aryepiglottic folds 
except for the fact that they unite with the posterior pharyn- 
geal wall. 


B. represents the mass seen through the opening and is 
evidently what is left of the top of the epiglottis. 

D. D. Are the arytenoid cartilages, somewhat bent in- 
ward, toward interior of larynx by the close proximity of 
the bands, A. A. The bands can easily be lifted up away 
from the arytenoids by passing the finger horizontally 
backward, if the finger is then turned downward it easily 
passes into esophagus. 

Evidently the mass B. was essential to deglutition, stop- 
ping up larynx and allowing the bolus of food to pass hor- 
izontally backward and thence into esophagus. 

Such probably were the conditions up to a month or so 
before death at which time the patient lost his voice com- 
pletely, and the muco-purulent discharge became very 
profuse. Theselater changes are explained by appearance 
of interior of larynx. The anterior wall was nothing but 
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a mass of cicatricial tissue. There was hardly a trace of 
either true or false cords; no Morgagni pockets. 

Both crico-arytenoid joints were ulcerated and broken 
down and the upper portion alone of the arytenoids was 
intact. 

Microscopic examination of portions from different parts 
of larynx disclosed simply fibrous tissue and enlarged 
mucous glands. The lungs were studded with tubercular 
nodules. 

The points of interest in this case are, first, the marked 
deformity and the peculiar method of deglutition practiced 
for such along time. The vital importance to the patient 
of the mass which closed up the larynx during act of swal- 
lowing, demonstrates again how careful we should be in 
interfering with a larynx deformity to which patient has 
become accustomed. 

It was a case of lupus, tubercle bacilli never being 
present until a month before death, although repeatedly 
looked for during the years of illness. 





XXV. 


EPIPHARYNGEAL LYMPHO-SARCOMA IN A BOY.* 


HENRY L. WAGNER, M. D., PH. D., 


SAN FRANCISCO. 


As regards epipharyngeal sarcomata our literature is 
scanty. The disease itself seems to have fallen under the 
observation of comparatively few writers, among whom 
Stoerck may be mentioned as having devoted special study 
to these neoplasms. Very rarely has thedisease been found 
among children. 

The interest in the following case arises from the fact 
that the pre-existing epipharyngeal tonsil must have been 
transformed into a small round-celled sarcoma. 

The history of the case is as follows: 

Some six months ago, Master V. A., 17 years old, whose 
father is suffering from locomotor ataxia and whose mother 
is dead, consulted his physician, Dr. A. L. Sobey (who 
kindly furnished me with the following data), about his 
condition. The young patient was an anemic, a stutterer, a 
mouth-breather, and somewhat deaf. He also showed signs 
of rickets and had been failing in health for some time, 
although he wasstill able to attend school. He complained 
especially of chillness, general weakness, and headaches, 
including a pain in his neck. General treatment some- 
what improved his health, but soon after this seeming con- 
valescence he began to fail again, expectorating inces- 
santly a serous sputum tinged lightly with blood. About 
this time his temperature was 102 F. and his pulse 96. He 
now complained of a pain in the region of his stomach and 
the headaches increased so in severity that even sleep was 
impaired. Various methods for the alleviation of his suf- 
fering were resorted to but, with the exception of reducing 
his temperature to the normal, with comparatively little 
success. As the spitting of blood increased, accompanied 


*Presented at the Twenty-third Annual Meeting of the American 
Laryngological Association, at New Haven, May, 1901. 
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with a flow of pure blood from the left nostril, the attend- 
ing physician concluded that these indications pointed to 
the fact that the trouble had its seat in the naso-pharynx, 
and called the writer in consultation. 

We found the nose normal, though the mucous mem- 
branes were very anemic. The mouth showed a high 
palatal arch and in the epipharynx we found a growth as 
big as a hen’s egg, stretching from one side to the other 
and obstructing the posterior portion of the nose. At var- 
ious places, to the left of the growth, blood was oozing. 
The growth was neither lobulated nor soft to the touch of 
of the probe, as sarcomata are said to be in this region, 
but, on the contrary, its surface was perfectly round and 
smooth, and its texture very dense. From the differential 
diagnosis we were led to conclude that we had here not to 
deal with a benign adenoid growth, but with one of a mal- 
ignant type. We thought it advisable first to check the 
bleeding and this we were able to do with the aid of sup- 
rarenal capsule extract combined with menthol-glymol. 
The headaches decreased in their intensity sufficiently to 
allow the patient to hold his head erect and to sleep some- 
what. The pulse and temperature were now both normal. 
Twelve hours later, however, paralysis of the left eye (ab- 
ducens paralysis), with concomitant ptosis, set in, clearly 
indicating that the morbid process had already invaded 
the brain. The microscopic analysis of a portion of the 
tumor, which was excised for the purpose, gave the follow- 
ing results: Surface epithelium normal. Normal lymp- 
hoid cells lying in a reticulum. Collections of layer cells 
mingled with an intercellular substance, these cells being 
round, spindle and polymorphous in shape. Many thin- 
walled blood-vessels—some hemorrhage into tissues. Cel- 
lular elemenis very abundant in proportion to intercellular 
substance. Diagnosis: Small round cell sarcoma of 
lymphoid tissue. (Dr. L. NELSON.) 

Hemorrhage after the excision of the piece of growth was 
quite free but soon stopped. The patient now began to 
eat better and to sleep a great deal. Then appeared on 
the left side of the neck a swelling of the submaxillary 
glands which, however, soon subsided. Owing to the un- 
favorable prognosis (with or without radical operation) 
given to the family, the services of the writer here termin- 
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ated. Numerous other consultants who were called in later 
confirmed the diagnosis already made, with the exception 
of one colleague, who regarded the growth as benign and 
treated it with caustics. I have since learned that the tem- 
porary relief accompanying the latter treatment was as- 
tonishing, as the chilliness seemed entirely to disappear. 
Unfortunately, however, an otitis media purulenta set in 
soon after, the morbid condition of the eye persisted, and 
the patient grew steadily duller and weaker, and died 
about six weeks ago. 





XXVI. 


A RADIOGRAPHIC STUDY. (SHOWING AN 
IMPACTED METALLIC DISC IN THE 
ESOPHAGUS.) * 


HENRY L. WAGNER, M. D., Pu. D., 
SAN FRANCISCO. 


A boy, 5 years old, was brought one morning to our poly- 
clinic by his mother who stated that he had swallowed a 
brass ‘‘telephone check’’ some two hours previously. On 
learning from him what had occurred she resorted to a 
remedy which she had previously used with success upon 
an older boy, under similar circumstances: viz., that of 
lifting him up by the heels and holding him thus suspended, 
head downward, until the swallowed coin was ejected. In 
the present instance, however, this treatment did not have 
the desired effect and the boy was brought to the clinic. 

On his arrival the young patient showed intense cyanosis 
and dypsnea. By means of radiography the check was 
at once located in the lower portion of the regio colli med- 
iana, but whether in the esophagusor in the trachea could 
not definitely be ascertained by the photograph. By 
means of the laryngoscope the surgeon of the elinic defin- 
itely located the check impacted in the muscular folds of 
the esophagus. The radiograph disclosed the presence of 
a disc considerably larger than a telephone check, but as 
the statement of the mother seemed positive on this point, 
the increase in size was accounted for upon the hypothesis 
that the photographic image was enlarged by the diffused 
shadow of the object itself. Acting upon this supposition 
a special diet was ordered in the hope that the disturbing 
body might be forced to take its course through the normal 
alimentary canal. On the other hand, should the cyanosis 
and dyspnea persist, the patient was counselled to report 
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promptly to the clinic in order that the check might be ex- 
tracted by the writer, to whom the patient had been re- 
ferred by the examining surgeon. 

Late in the afternoon of the same day, the mother again 
visited the clinic. She reported that her child attempted 
to take food and had seemed to swallow it, but that after 
each attempt a spell of vomiting ensued, during which all 
the food so taken was vomited: that the boy had constantly 
complained of a metallic taste and of an incessant ‘‘pain in 
the neck (somewhat above the sternum) and in the stom- 
ach”’ (reflex action) and had at last vomited—not the tel- 
ephone check—but a brass disc considerable larger, which 
she brought as corpus delicti. 

On the following morning the boy’s condition was per- 
fectly normal. Comparing the diameter of his neck, which 
was found to be three inches, with that of the disc, which 
was fully as large as a twenty-five cent piece, itimmediately 
became evident that it could never have passed the esoph- 


agus. 
It is of interest to note thatin the radiograph, the metal- 
lic body was very little enlarged by itsown diffuse shadow. 





XXVII. 
VOMITING WITH TRACHEOTOMY TUBE IN SITU’ 


OTTo SomMERS, M. D., 
WASHINGTON. 


Sometime in 1898 I made a slight modification of the 
tracheotomy tube, publishing first in the ‘‘Medical Times,”’ 
(N. Y.) of which publication an abstract was made by Dr. 
Sheppegrellin your journal under the title of an ‘‘Extended 
Tracheotomy Tube.’’ The purpose was to assist asepsis, 
and avoid ‘‘deglutition pneumonia”’ by way of the tubal 
orifice. I will pass over my further discussion of the in- 
strument, as I never considered it worth much attention, 
although approved by McBurney as well as Tiemann, the 
instrument maker, and pass to the object of my communi- 
cation which has been provoked by a colleague (laryngol- 
ogist) in St. Paul. 

Shortly after my original publication, I received a card 
from him asking whether my patient had actually vomited, 
and citing experiments on ‘‘dogs’’ to show that the pres- 
ence of the tracheotomy tube in the trachea prevents vom- 
iting. My patient did not vomit, but shortly after insertion 
of the tube sufficient signs of approaching vomiting ap- 
peared to warrant its abortion by the anesthetic. As my 
time was then limited I consulted Dr. Shrady, of New York, 
as to his knowledge of the subject; his reply, after a 
moment’s reflection, was, ‘‘they do vomit.’’ One of the most 
prominent laryngologists of Washington, acknowledged 
that none of his patients have ever vomited and referred 
me to the ‘‘dog experiments.’’ Another equally prominent 
specialist said his few cases had not vomited but he saw 
no explanation why they should not vomit. 

A careful search in the Surgeon-General’s Library re- 
vealed what I had presumed, that it was an old and hack- 
neyed subject which had led, among practitioners espec- 
ially in England, to much correspondence and vague spec- 
ulation, etc., in which experiments on ‘‘dogs’’—the ever- 
lasting ubiquitous canines—figured prominently and neg- 
atively. 
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As I have a horror of such speculation and vague theor- 
izing, I will content myself with stating what I found in 
the clinical literature on human beings, not dogs. 

Namely, I found one case of a tracheotomized patient 
who had ‘‘uncontrollable vomiting.’’ Vide: ‘‘The After 
Treatment of Tracheotomy,’’ by S. Herbert Habershon, 
M. B., St. Bartholomew’s Hospital Reports, Vol. XXI, 1885. 
‘‘The child died on the eighth day of the disease and the 
second after the operation was performed. Thesymptoms 
were severe. There was extreme fetor of the discharge 
from the nose and larynx and a large amount of albumin 
in the urine, great anemia and uncontrollable vomiting 
and a temperature high throughout, rising to 106° before 
death.’’ Are we to doubtthat Mr. Habershon knows what 
ordinary, common everyday vomiting looks like, even 
when dignified by the somewhat more euphemistic term 
‘‘emesis’’ by others? I am willing to believe that in this 
case it was agood case of plain Angfo-Saxon vomiting! 

Or will the experimentalist require an analysis, micro- 
scopic, chemical, etc., to prove it a gastric evacuation 
and not a mere esophageal regurgitation? 

Habershon at another place says: ‘‘The indication that 
too much food has been given is usually that regurgita- 
tion or vomiting occurs after feeding, or the patient be- 
comes dyspeptic.’”’ This is all about the treatment of 
children with the trachea-tube in situ. 

In case I, of his series of seven,‘‘regurgitation,’’ (N. B. 
not vomiting), ‘‘took place on the fourth day.’’ Further: 
‘**A difficulty that sometimes occurs is that retching and 
efforts of regurgitation, bring back the end of the tube into 
the mouth where it can be coiled up’’ (he refers to the feed- 
ing tube while trachea tube is in situ). 

Evidently Habershon considers vomiting and allied phe- 
noména worthy of consideration in relation to tracheo- 
tomy. 

He also indulges in considerable speculation as to the 
influence of the tracheotomy tube on the mechanism of the 
epiglottis, etc., in men (not dogs), but I will be consistent 
and content with the above clinical citation of human in- 
terest and leave the rest to the experimental physiologist. 

Perhaps vomiting with the trachea tube in situ is rare, 
but why impossible? 





XXVIII. 


THE PRINCIPLES OF TREATMENT OF TUBERCU- 
LOUS LARYNGITIS.* 


By St. CLAIR THOMPSON, M. D., M. R. C. P.; LONnD., 
F. R. C. S., ENG. 


PHYSICIAN TO THE THROAT HOSPITAL, GOLDEN SQUARE; SURGEON 
TO THE ROYAL EAR HOSPITAL, LONDON. 


The statistics of the pathologic department of the Bromp- 
ton Consumption Hospital show that the larynx is affected 
in over fifty per cent. of the cases which succumb to pul- 
monary tuberculosis. As70,(00 persons die annually in the 
United Kingdom from this disease, at least 35,000 of them 
would have claimed @ur help in diminishing their suffer- 
ings from tuberculosis of the larynx. The statistics of 
averages warrant us in saying that there are in this country 
at least 75,000 who require our aid in arresting or easing 


the progress of tuberculosis of the larynx. The wide- 
spread character of this disease is therefore in itself a claim 
upon our attention; and when we remember the long 
drawn-out sufferings which may accompany it, and the 
youth ofthe majority ofits victims, our humanity is keenly 
stimulated on their behalf. 


The moment seems opportune for briefly reviewing the 
principles which may guide us in the treatment of tuber- 
culosis of the larynx, for not only must we readjust older 
views to the modern light which has come upon the scene, 
but such an occasion of the present congress rarely ocours 
for supplementing the experience of the laryngologist by 
that of the general physician and the pathologist. That 
this review is very necessary, has been impressed upon me 
by the perusal of a large number of the most recent text- 
books on laryngology, few of which contain any reference 
to the treatment of laryngeal tuberculosis by modern 
hygienic methods. The frame of mind of many laryngo- 
logists is reflected in a recent paper by Dr. Johann Send- 
ziak, in which he makes mention of the ‘‘rational—that is, 
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the surgical—treatment’’* of this disease, as if any method 
of treatment short of surgica! was not worthy of being de- 
nominated as reasonable, and as if hygiene and rest were 
of no avail, and the vis medicatrix nature a myth. 

Our principles of treatment are guided by clinical exper- 
ience, but, when available, are based on pathologic 
knowledge. The pathology of tuberculous laryngitis is 
rendered difficult by the complexity of the anatomic ar- 
rangement of the larynx. The varieties in the structure of 
the mucous membrane and submucosa, the functions it 
performs, the proximity of tendons, ligaments, muscles, 
cartilages and joints, the disposition of lymphatics and 
vessels, the occasional movements required in deglutition 
and the constant rhythmic action of the vocal cords in 
respiration, are all points which have to be taken into con- 
sideration. While the morbid histology of tuberculosis 
can be so readily studied in the larynx that Virchow rec- 
ommended it as one of the best opportunities for observing 
the process, yet the complicated nature of the larynx ren- 
ders an investigation of the anatomic conditions an equally 
important part of our task. 

Tuberculous affections of the larynx have been classified 
under four categories: 


(a) Superficial ulceration commencing from the sur- 
face; 

(5) Infiltration, followed by 

(c) Ulceration; and 

(d) Tumor formation, or tuberculoma. 


This classification is of course somewhat arbitrary. It 
is seldom that twoor more of these forms are not combined 
when a case first presents itself. As there is little doubt 
that in the large majority of cases infiltration precedes 
every other process, it is deserving of particular study as 
to its situation. It commences in the subepithelial layer, 
and when it takes place in regions where the mucous 
membrane is closely adherent to deeper tissue, and par- 
ticularly to cartilage—as in the epiglottis, vocal processes, 
and arytenoids—it is very apt to spread to deeper parts, 
leading to perichondritis and cartilage necrosis. Although 
the mucous membrane of the vocal cords is closely attached 





*Journal of Laryngology, May, 1901. 
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to the underlying tissue, the absence of subjacent carti- 
lage renders infection of this part of the larynx a less rap- 
idly destructive process. On the ventricular bands there 
is still less danger of immediate spread to adjacent carti- 
lage. 

Of all the various situations in the larynx the most fre- 
quently attacked is that of the arytenoids and the neigh- 
boring inter-arytenoid space. Lake found this part affected 
twice as often as the vocal cords, and three times as often 
as the epiglottis and ventricular bands.* 

In the early stages of such cases the vocal cords not only 
show a want of tension, but careful inspection will show 
that their movements are impaired both in adduction and 
in abduction. This tendency to remain in the natural 
cadaveric position (i. e., the position of rest), the inter- 
arytenoid thickening, and the consequent dysphonia or 
aphonia, have inclined W. Fowler to look upon tubercular 
laryngitis as chiefiy a joint disease. He supports his view 
by the record of between forty and fifty autopsies of tuber- 
cular laryngitis, and as his knowledge as a laryngologist 
helped to render these examinations very complete, I think 
the results deserve careful consideration. ‘‘In every case,”’ 
he writes, ‘‘the greatest seat of the mischief was in the 
immediate neighborhood of the crico-arytenoid joint and 
the joint itself was always implicated. The deepest part 
of the ulcer, when ulceration existed, was always immed- 
iately in front of the joint, and the joint not only commun- 
icated with the floor of the ulcer, but was also more or less 
disorganized. In many cases the arytenoid was a loose 
piece of dead cartilage.’’t 

The pathology of laryngeal tuberculosis requires still 
further study, but inany case we seem warranted in as- 
suming that, as in other parts of the body, the first pro- 
cess is one of infiltration. Universal clinical experience 
and pathologic observations concord in establishing the 
fact that in a large majority of cases this infiltration first 
takes place in or about the arytenoid joints. Other parts 
are occasionally attacked primarily; the epiglottis less fre- 
quently than any other. 
~ *Laryngeal Phthisis, London, 1901. 

t*‘Intercolonial Medical Journal of Australasia,’’ October 20, 
1898. 
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Leaving now for a moment the pathologic aspect of 
the subject, let us consider it from the result of treatment. 
Writing in 1880, Morell Mackenzie observed, ‘‘It is not 
certain that any cases ever recover” (p. 383), and he 
states that he only knew of four in which he had reason to 
believe that the disease was entirely arrested.* 

This view has been somewhat modified in the succeed- 
ing twenty-one years by the work of Moritz Schmidt, 
Krause, Heryng and others. Their work has, unfortu- 
nately, diverted attention too exclusively to the possibility 
of exterminating the disease from the larnyx by knife and 
caustic. Recoveries have, indeed, been claimed under 
various treatments, but we must remember that arrest will 
take place in the larnyx as elsewhere without any local 
treatment whatever. When reaction and resistance of 
neighboring tissues are sufficiently vigorous, the advance 
of infection is checked by the fibroid change, which is the 
natural and desirable process of cure. In many cases the 
recovery is deceptive; partial cicatrization of an ulcer may 
take place in one part, or retrogression of an infiltration 
occur in the region visible in the mirror, while the process 
may be spreading in the depths of the tissues, or in such 
parts as the ventricles of Morgagni and the subglottic 
region. Besides, the fore-shortened image we see in the 
mirror is a very unsatisfactory picture of the posterior 
laryngeal wall—the most important regionin tuberculosis 
—and is always inadequate as regards the parts lying 
below the cords. Every one who performs a laryngo- 
fissure, or opensa larnyx on the post-mortem table, is pre- 
pared to find disease invariably more extensive than it 
appeared in the laryngoscope. 

But what remains to us of all the various methods of 
local treatment which have from time been vaunted as 
curative of laryngeal tuberculosis? Their very number 
is eloquent of their inefficiency, and although some cases 
may have recovered under treatment, and many may 
have been locally relieved, yet we need hardly stop to 
consider whether the various sprays, pigments, insuffla- 
tions, submucous injections, or intratracheal injections, 
had more than an alleviative effect, or whether, in the 
majority of cases, the irritation and reaction they pro- 

***Diseases of the Throat and Nose,”’ vol. i., p. 383. 
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duced did not far counterbalance any possibility of good. 

None of the numerous methods which have from time 
to time secured some attention have ever appeared to me 
sufficiently rational to make them worthy of an extended 
trial. Onthe other hand, their disadvantages and uncer- 
tainties were only tooapparent. I have therefore been 
compelled to appeal to the experience of others on this 
matter, andin doing so will only referto what we may 
term the lactic acid and the surgical methods of treatment. 

Applications of lactic acid to the tuberculous larynx 
have obtained such a vogue in the last ten or twelve years 
that the method has been applied d@ fort et d travers, practi- 
tioners in many cases persevering with it while the 
patient was being prevented, through its effects, from im- 
proving generally, or was even steadily deteriorating in 
health. In many cases I have known of its being applied 
over unbroken mucous membrane, covering deep infiltra- 
tions, or evident perichondritis, the surgeon apparently 
not stopping to ask himself how this superficial caustic 
could effect these deep processes, or do more than distress 
the patient and hurry on the progress of the disease. And 
now Freudenthal, who used it freely, states frankly that 
‘**it ought to be dispensed with as antiquated and barbar- 
ous torture of the patients.’’* 

In 1899 Freudenthal subjected twenty-nine cases to 
surgical treatment without being able to record one single 
cure.f He then treated his cases of tuberculous laryngitis 
without curettage, and after a year’s observations he 
wrote, ‘‘I believe my patients are just as well and perhaps 
better off than they would have been with the operation.’’t 

The extensive and trustworthy experience of Jonathan 
Wright has led him tothe following statement: ‘‘The 
permanent radical cure of the local lesion of tubercular 
laryngitis is not materially hastened by the various 
methods of treatmentin any but an insignificant number 
of cases.”’ 

That a certain number of apparently permanent cures 
have been effected is undoubted. I have myself verified 
such a case both before and after treatment, which was 

*Journ. of the Amer. Med. Ass’n., 16 March, 1901. - 


tPhiladelphia Med. Journ., 25 March, 1899. 
tMedical News, New York, 19 Jan., 1901. 
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shown by Dr. Lack to the Laryngological Society of Lon- 
don,* but the chief point to realize is that even the most 
enthusiastic supporters of surgical treatment of tubercu- 
lous laryngitis admit themselves that the majority of cases 
are unsuitable even for attempting operative measures. 
We must also remember that in this small minority of 
cases the method is painfuland distressing; it cannot but 
react unfavorably on any general condition; and the result 
is extremely doubtful. 

It seems to methat the treatment of the last decade has 
been based too exclusively on the bacillus as the one and 
only etiologic factor, and that due regard has not been 
given to more general considerations. 

In indicating the slight and unsatisfactory results which 
have been gained from the direct treatment of laryngeal 
tuberculosis I must be understood as only deprecating 
much of the treatment in so far as it has been regarded as 
effecting a local cure. Where the progress of the disease 
—in the lungs and in the larynx—is not stimulated by local 
interference then many measures are available for symp- 
tomatic treatment, and we are well equipped nowadays for 
soothing laryngeal irritation and cough, easing pain, 
facilitating swallowing, and thus contributing to the gen- 
eral treatment and the possibility of cure. 

We must look elsewhere at present than to surgical 
measures for a prospect of progress in the treatment of 
tuberculosis of the larynx. This progress is ready to hand 
in the making of an earlier diagnosis of local infection. 
The present is hardly the occasion, even if time permitted, 
for me to enlarge on the symptoms of the early diagnosis 
of laryngeal tuberculosis. Besides, the most detailed de- 
scription of the laryngoscopic appearances could hardly 
portray a condition which would be recognized by any but 
an expert, so slight are the early changes and so variously 
are they combined. ‘‘In general,’’ says Griinwald, ‘‘it 
may be said that it is impossible to teach anyone theoret- 
ically how to make a diagnosis from the picture in any 
given case, because, in order to arrive at a decision, one 
must first learn the development of many successive pict- 
ures by long personal observation. Not the picture of to- 
day, but that of yesterday, and that of to-morrow, must 

*Trans. Laryngol. Soc., London. 
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decide for or against laryngeal tuberculosis.* But it is 
not only from the laryngoscopic appearance that a diag- 
nosis of early local tubercular infiltration, or of even pre- 
tubercular laryngitis, can be made. We must make a 
careful and thorough examination of the entire body, and 
pay careful attention to such symptoms as anemia, anor- 
exia, dyspepsia, loss of weight and strength, hurried pulse, 
and evening rise of temperature. The previous history of 
the patient, particularly in regard to hemoptysis and 
pleurisy, must be taken into consideration, and the family 
history should not be forgotten. There are many other 
indications of early tuberculosis, and these, together with 
the indications for the employment of tuberculin asa diag- 
nostic test, I must at present leave out of consideration. In 
this way evidence can often be obtained which will complete 
the diagnosis of a laryngeal condition which might otherwise 
be treated as a simple catarrh. In the absence of positive 
confirmatory symptoms, and of other adequate explana- 
tion of laryngeal symptoms, we must treat suspicious 
cases by measures that we know now will avert a condi- 
tion which, once well established, is almost always incur- 
able. In doing this we are but working along the lines 
and making the same plea for early diagnosis which has 
been so forcibly advanced in recent years in the subject 
of pulmonary tuberculosis. 

Once the early diagnosis is made the treatment is ex- 
actly the same as that now employed in pulmonary phthisis 
—the sanatorium treatment in what should practically be 
the open air, with rest, hygienic surroundings, and good 
food. To this must be added, more or less, strict insis- 
tence on voice rest. This is found to be beneficial in many 
cases, ever when the larynx is not affected. It must be 
much more so in laryngeal cases, when we realise that in 
the majority of instances the focus starts near or in the 
crico-arytenoid joints. 

The treatment of-catarrhal or obstructive affections of 
the nose and throat, and of any intercurrent conditions of 
the larynx, must, of course, receive careful and suitable 
treatment, andit is, therefore, very desirable that those in 
medical charge of sanatoria should be skilled in practical 





*Atlas and Abstract of the Diseases of the Larynx 1898. 
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laryngoscopy. But the important principle to bearin mind 
is primum non. nocere, for even a clumsy examination of 
the throat may produce more irritation and harm than any 
treatment can counterbalance. 

Briefly recapitulated, the principles to bear in mind in 
tuberculosis of the larynx are as follows: 

1. Pathology and clinical experience show that in the 
majority of cases the focus of infection is near or in the 
crico-arytenoid joint. 

2. Many cases only present themselves at a stage when 
the possibility of effecting a cure by local measures is 
quite untenable. 

8. The principle of primum non nocere should be con- 
stantly kept before us, as many measures which have been 
tried in this affection have only distressed the patient and 
hastened the disease. 

4, In the light of present knowledge and therapeutic re- 
sources, the most rational principle is to attempt to make 
an early diagnosis of the disease while in an incipient 
stage. Any persistent or suspicious laryngeal catarrh 


should be treated seriously on even a presumptive diag- 
nosis. 


5. Once diagnosed, the patient should be treated on the 
principles laid down in the modern method of sanatorium 
treatment. 

6. Symptomatic treatment should be directed to any 
irritative, catarrhal, or obstructive condition of the air 
passages. 

7. In addition, silence should be enjoined, the disuse of 
the voice being proportionate to the degree in which the 
focus of infiltration approaches or interferes with the ary- 
tenoid joint. 

8. In cases where the situation or extent of disease do 
not warrant an expectation of complete arrest of the pro- 
cess, treatment should be symptomatic, and in many such 
cases the sanatorium treatment is uncalled for. 





XXIX. 


THE EARLY OPERATION FOR CONGENITAL 
CLEFT PALATE.* 


JULIUS WOLFF, 
BERLIN. 


TRANSLATED BY DR. O. JOACHIM, NEW ORLEANS. 


What I am about to say concerning the operation for 
the relief of congenital cleft palate in the earliest child- 
hood is intended to amplify and confirm my views 
published six years ago in the Archives fiir MW linische 
Chirurgie,tand is based on experience I have since gathered 


The views of different authors, as to the value of an early 
closure of the cleft palate, are given for the purpose of 
comparison with the results of my own observations. 

v. Langenbeck said that he was convinced that the 
speech of patients, with congenital cleft palate, would be 
better and earlier developed if the operation could be 
performed in early childhood. After his own, and the pre- 
vious failures{t of Ebel and Passavant, he held the diffi- 
culties of operating on children to be indescribably great, 
and partly insurmountable. ‘‘I am deeply grieved,”’ 
he added, ‘‘whenever delicate infants, with cleft palates, 
are brought to me, and I am compelled to express the 





*A lecture by Julius Wolff, of Berlin, before the ‘‘Freie Verein- 
igung der Chirurgen,’’ Berlin, on May 14th, 1900. 

tCompare J. Wolff: Further communications concerning the oper- 
ation of congenital cleft palate. Arch. f. Klin. Chirurgie, Bd. 
XLVIII, Heft iv, 1894. 

tCompare detailed literary references about the opinions 
of the elder authors in my article, ‘‘Uranoplasty und Staphylor- 
rhaphy in Early Childhood,’’ Arch. f. Kl. Chirurgie, Vol. XXXVI, 
Heft iv, 1887. 
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opinion that before the age of 12 to 15 years no operation 
is to be considered.”’ 

For the operation on clefts, limited to the soft palate, he 
later placed the age limit as early as8 years. ‘‘Ifear,’’ he 
said in 1863, ‘‘the age of seven years will be the lowest per- 
missible limit for the operation of staphylorrhaphy, which 
should not be made at all in infants.”’ 

Billroth, as well, entertained the expectation that, after 
early closure of the cleft, speech would improve from the 
very: beginning, because the particular muscular appa- 
ratus would become better developed. Among seven 
children of 8 weeks to 2!/, years operated. upon he 
succeeded but once in entirely closing the cleft, in a child 
11 months old, with double harelip and complete cleft, 
to the leftof median line. Four years afterward he found 
decided gutteral tone in the child’s speech and no essentially 
different result from an early than from a later operation. 
In 1869 he expressed himself to the effect that his expe- 
rience had not encouraged him to repeat this trying 
operation. Billroth, nevertheless, operated subsequently 
on two children with complete clefts, limiting himself, 
however, to the closure of the soft palate in the unreason- 
able expectation that, after early closure of the cleft of 
the soft palate, the cleft of the hard palate would close of 
its own accord. The operation on the nine months old 
child failed to close the cleft. In a child 14 months old 
the closure of the soft palate succeeded, but the expected 
spontaneous closure of the hard palate failed to occur. 
“This observation has,’’ said Billroth, ‘‘made us one 
experience richer and one illusion poorer.”’ 

Otto Weber operated with unfavorable results on achild 
2 weeks old and expressed the opinion that in children of 
this age the operation of uranoplasty was not a life- 
endangering procedure. He advised, however, against 
further trials at this age, because the lateral incisions 
made swallowing difficult and the motion of sucking again 
separated the velum. 

Gustav Simon operated between 1863-65 on five children 
between 15 days and 5 years of age with indifferent re- 
sults. In only two cases of complete cleft, he succeeded 
in closing the cleft in the region of the hard palate 
alone. He had undertaken the operation with a view of 
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saving the life of the patients. He called attention to the 
fact that children unoperated upon usually died of sto- 
matitis, bronchitis or pneumonia due to direct admission 
of air, or of marasmus due to deficient suckling and swal- 
lowing. His experience justified the opinion that the 
closure of the cleft of the hard palate alone sufficed to 
meet the indicatio vitalis. Successful uranoplastic clos- 
ure made suckling possible; enabling the tongue by pres- 
sure of the nipple against the hard palate, to perform this 
act. The uranoplastic operation was relatively easy as 
crying exerted no tension on the united edges. Simon 
believed that many children succumb to this severe oper- 
ative procedure, but if only one of ten children should 
survive, even then the result of the operation would be as 
good as when the children are left to the disastrous influ- 
ence of the cleft palate. The staphylorrhaphy, however, 
should not be performed in early infancy, but be postponed 
to the sixth or seventh year, when the operation, with the 
assistance of the will of the patient, would be more certain 
ofsuccess. The early staphylorrhaphy, even if successful, 
does not aid in the feeding of the child and probably does 
not aid in the improvement of speech, and cannot be per- 
formed with the necessary exactness on the deep lying 
defect in the oral cavity. The operation is usually unsuc- 
cessful as the united parts are continually pulled apart 
during swallowing and crying. 

Ehrmann reported, in 1875, sixteen operations in chil- 
dren of 8 weeks to 4 years of age. Two patients died in 
consequence of the operation. Complete operative failure 
occurred in three cases; incomplete success followed in 
six cases. In five cases the cleft was closed, once after 
an operation on a child 2*/, years old with a cleft reaching 
to the teeth; four times after repeated operations, which 
were most always followed by fever, diarrhea, and vom- 
iting. On the basis of this experience Ehrmann held that 
the closing of the palate could be performed successfully 
on children between 4 and 5 months of age and if in good 
condition the operation should, with good technique and 
not too rudimentary soft palate, be, usually, successful. 
Rarely, however, could the entire cleft be closed in one oper- 
ation. On extensive clefts the staphylorrhaphy should be 
made first, and afterward the uranoplasty, during the first 
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year of life. On short clefts, which were not greatly endan- 
gering life, the operation should be postponed until the 2nd 
or 3rd year. In later years Ehrmann leaned toward 
those operators who waited until the sixth or seventh year 
for the performance of the operation, especially in cases 
where large and wide clefts existed. 

Trélat, who operated in more than eighty cases of inher- 
ited cleft palate, was of the opinion that it was not permis- 
sible to operate before the seventh year. Children under 
3 years of age, as a rule, died from the effects of the 
operation. The operation, he stated, amounted nearly to 
the addition of a certain fatal cause to what were 
only probable causes of death. Even in children between 
3 and 4 years he considered the operation dangerous to 
life on acount of the difficulty of subsequent nutrition, the 
probably secondary hemorrhages, gangrene of the flaps, 
etc. The operations were as arule partially or entirely 
devoid of results, and, even if successful, were not of any 
immediate benefit. 

Under the influence of'such opinions the operation for 
early closure of the cleft palate seemed, inthe later seven- 
ties and early eighties, forever to be eliminated from the 
domain of surgery. Because of the often very deficient 
functional results from uranostaphyloplasty the opinion of 
Hueter and Nélaton found general acceptance, that a pro- 
thesis was of unquestionably greater benefit in cleft pal- 
ates than an operative procedure. In accordance with this 
opinion every interest in the operation for the relief of con- 
genital cleft palate evenin the halfgrown and the adult had 
about this time subsided. In the early eighties I was 
able to show that the opinion of Hueter and Nélaton was 
erroneous and to prove the possibility of a satisfactory 
functional result in every case, if proper operative tech- 
nique be followed, by suitable speaking exercises and, if 
necessary, by the use of the author’s prothesis for the post 
nasal space on an obturator designed by Schiltsky after 
successful closure of the cleft. On the basis of the proofs 
submitted, I held that the treatment of cleft palates, which 
had been left to the makers of palate obturators must be 
regained for operative surgery, which demand soon found 
universal approval. My attempts to secure a firm surgical 
position for the early operation, i.e. for the very early closure 
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of cleft palate, met almost everywhere with the live- 
liest opposition. Kiister* admitted that brilliant suc- 
cesses in several children, even in the first year of life, had 
proven the possibility to surmount all difficulties of early op- 
erations but,he strangely contended, that the early operation 
was, and would remain an unnecessary and dangerous pro- 
cedure, daring and not justified by sound reasons. The 
normal age for operation was and remained, in his opinion, 
between the years of 5 and 7. 

My recommendation of early operation met with similar 
criticism at the hands of the French surgeons, Kirmisson, 
Le Dentu and Delbet. Kirmissont feared that an operation 
performed too early in life would so debilitate the little 
patients, that they could not successfully resist the severe 
and numerous diseases of early clildhood. The impres- 
sions of the palate} taken by Ehrman seemed to show an 
inhibition of development of the superior maxilla. With- 
out having witnessed my method of operation, the procedure 
in early infancy seemed to him, in spite of the highest de- 
gree of operative dexterity, very difficult and dangerous, 
on aceount of the smallness of the field of operation, the 
thinness of the tissue, the ease of tearing through the stitch- 
wound, the danger of severe bleeding and the impossibility 
of effective asepsis in such young patients. He advocated 
as the time for operation the fifth or sixth year of life. 
Le Dentu§$ also disapproved of the closure of the cleft 
before the fifth or sixth year. He also feared, judging from 
the impressions taken by Ehrman, interference with the 
facial development if an early operation be done. 
He cited my own| published fatal cases, of early 
operation, in order to deduct therefrom the absolute 
inadvisability of operating on children under6 years. The 


*Kiister, The operative treatment of cleft palate, Transact d. 
Deutschen Gesellsch fiir Chirurgie 1893. Arch. fiir Klin. Chirurgie 
Vol. XLVI 1893 p. 228. 


tKirmisson, Lehrbuch der chirurgischen Krankheiten angeborenen 
Ursprunges, Transl. by Deutschlander, Stuttgart, 1899, p. 108. 


tIdem., p. 189. 


@Le Dentu, Malformations de la face: Traité de chirurgie 
T. V., 1897, p. 719. 


Idem. pp. 188 and 189. 
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former assistant of Trélat, Délbet,* stated that he would 
not operate before 6th or 7th yearofage. It was not proven 
that early operations gave a better functional result than 
the operation performed at a later time, the difficulties were 
greater, the mortality higher and the failures more numer - 
ous. Albertt contends that the operation for congenital 
cleft palate could only be performed on adults because the 
enormous and great difficulties of the operation and after 
treatment make it advisable to test beforehand the 
patience and endurance of the subject and if necessary to 
institute a cause of training. 

As has been shown, the older authors based their judg- 
ment on their personal experience, while the authors just 
mentioned have never performed the early or the very 
early operation at all, with the exception of Kiister, who, 
in a single, very favorable case, succeeded only after five 
attempts.{ These authors based their unfavorable opin- 
ion entirely upon the failures of the older authors, without 
considering that the operative technique recommended by 
myself differed in many respects from that of the former 
operators. 

Only one report of a series of early operations was 
found in recent literature (Inaugural Thesis of Dobber- 
kau,§ Berlin, 1898), citing nine cases operated upon by 
Bergmann, of which two were children of 15-18 months, 
with one cure and one improvement. Three children were 
2 years old with one cure and one failure, and four chil- 
dren 3 years old with four cures. With exception of these 
nine cases I am compelled to use my own cases as basis of 
the following considerations. | 

I take the liberty of demonstrating to the association 
two instructive cases, especially notable on account of the 








*Pierre Delbet, Lecon de clinique chirurgicale faites A |’ Hétel 
Dieu. Paris, 1899, pp. 1-21. 

tAlbert, Lehrbuch der Chirurgie und Operationslehre, 4 Aufl, 
1890, I., p. 246. 

tThis case of Kiister was a relatively favorable cleft in a child of 
21/, years, incomplete, reaching only to the middle of the hard pal- 
ate. 8. V. Varendorff: Final Results of Uranoplasty and Staphylor- 
rhaphy. Inaug. Diss., Marburg, 1894, p. 43. 

#L. Dobberkau: Cleft Palate. Inaug. Diss., Berlin, 1898. 

|| While correcting proof the report of Tavel’s case was received 
and appended to lecture. 
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favorable operative and highly satisfactory functional 
result. The first patient, a boy now 7 years old, was 
operated upon at the age of 6 months for a cleft palate 
extending through the soft and hard palate to the edge of 
the alveolar process. At birth the child was said to be in 
normal state of nutrition, weighing 3500 grams. At the 
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a. Loosening of flaps, Nov. 29, 1893. 
b. United, Dec. 5, 1893. 
c. Discharged from clinic, Dee. 16, 1893. 


time of the operation the child was in a precarious condi- 
tion, weighing only 4780 grams. On Nov. 24, 1893, the flaps 
were prepared; on Dec. 5th they were united by stitches; 
on Dec. 16th the child was discharged, weighing 5420 
grams. See adjoining table (I) of daily weight record. 
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The cleft, with the exception of a small fistula in the 
middle of the palatine process and the uvula, remained 
well united. The patient showed, the week after dis- 
charge, a further increase of 270 gramsin weight. The 
weight of the child increased in the first six months of his 
life, assuming the correctness of the mother’s statement, 
only 1280 grams; during the seventh month alone, in the 
first part of which he was operated upon, he increased 910 
grams. Twenty-three days after operation, on Jan. 8, 
1894,* I demonstrated this patient and the operative suc- 
cess to the association. On Feb. 1, 1894, the fistula was 
successfully closed. This is the same patient now ahappy 
and well developed boy. The palate and uvula show 
entire union. The superior maxilla and entire face are 
free from anamalous or atrophic conditions and the upper 
teeth protrude normally over the lower. Most important 
of all, the boy, without any special training whatever, 
speaks absolutely normally without concomitant movement 
of facial muscles or nasal twang. The patient will now 
talk, declaim and answer questions. He is, as you hear, 
not only easily understood, but has an absolute, ideally, 
pure speech; not one usually termed ‘‘good,”’ or ‘‘satis- 
factory,’’ with still some discernable minor defects. It is 
impossible to detect the smallest speech defect which can 
remind the hearer of the former malformation. Such a 
satisfactory functional result. has, without previous 
instruction in speaking, never been attained in any case 
where the early operation has not been performed. This 
case proves the life conserving and the life preserving 
utility of the operation, in accordance with the views of 
Gustav Simon and proves as well the posibility to accom- 
plish the results intended by von Langenbeck and Billroth 
to attain normal functional speech by early operation 
without instruction or the use of a prothesis. Were this 
the only case of its kind, and not one of many, it would 
prove the weakness of the unfavorable opinion in regard 
to the early closure of the cleft palate expressed by Kiister, 
Kirmisson, LeDentu, Delbert and Albert; on the contrary, 
the course of one such case as exhibited proves the neces- 

*Sitzungsbericht d. Freien Vereinigung d. Chirurgen, Berlin 
8 Jan., 1894. D. Med. Wochenschrift, 1894, V. B., p. 71. Compare 
Arch. f. Klin. Chirurgie, Vol. XLVIII, p. 839. 








366 EARLY OPERATION FOR CONGENITAL CLEFT PALATE. 


sity for further trial of the early operation, in order to at- 
tain always or as often as possible alike satisfactory results. 

The second case, I wish to demonstrate, is a girl 6 years 
old, born with a cleft palate reaching to the alveolar pro- 
cess, which I operated upon when she was 18 months old, 
on January 20, 1896, when the flaps were loosened on both 
sides. The flaps were united on the 25th of January. The 
healing process was without febrile reaction and the patient 
was discharged on February 7th, in splendid condition of 
nutrition. The state of nutrition was good when admitted. 
A small fistula at the base of the uvula closed during the 
following days spontaneously. The cleft of palate and 
uvula are entirely closed. The superior maxilla, facial 
formation and position of teeth are entirely normal. The 
speech as you hear in answer to questions and in recitation 
is as ideally pure as in the boy just demonstrated. No 
one can in this patient detect the previous existence of an 
congenital cleft palate. I beg to recall in connection with 
these cases, the following cases of cleft palate reaching to 
the alveolar process in which the healing process as well as 
the operative and functional result, were as goodor nearly 
as good as in the cases just exhibited. 

I demonstrateda boy of seven and one half years to 
the congress of surgeons in May, 1893,* who was oper- 
ated upon when 13 months old. This patient could, after 
two months instruction by H. Gutzmann, pronounce nearly 
all especially difficult words perfectly, without nasal twang 
and without distortion of facial muscles. At the same 
meeting I reported? upon another patient 6 years old who 
was operated upon when 15 months old, with absolutely 
perfect speech after two months of instruction in speaking. 
On Feby., 8th 1897, I demonstrated{ a9 year old boy to 
this association who was operated upon when 14 months 
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*Transaction d. Deutsch. Gesellschaft f., Chirurgie 1893, I. p. 28. 
tIbid d. Deutsch. Gesellschaft f. Chirurgie, 1893, I p. 28. 








#Transactions: Freie Vereinigung der Chirurgen Berlin, 1897 I. 
p. 32, D. Med. Wochenschrift, 1897, V. B. No. 26. Transactions of 
meeting: Berl. Med. Gesellschaft May 15, 1895, Berl. K]. Wocheuschr, 
1895, p. 465. 






















EARLY OPERATION FOR CONGENITAL CLEFT PALATE. 367 


instruction whatever. The father of a 11 year old girl* 
operated upon in 1889, when 4 months old, recently re- 
ported that the specch of his daughter ‘‘is so satisfactory, 
that no one can notice the former defect, who does not 
otherwise know ofits existence.’’ This case was cured 
twenty days after making the flaps and a fortnight after their 
union and discharged with a complete closure of the cleft 
and perfect adaption of theuvula. During the twenty days 
of operative treatment, her weight increased from 5200 to 
5680 grams, equaling 480 grams. It isnecessary to discuss 
the cases of complete uni- and bilateral clefts of palate and 
lips and to prove that equally favorable healing process 
and equally good operative and functional results can be 
obtained even in these cases. So far as the healing pro- 
cess and operative success are concerned, I recall to you 
as examples of many other already reported or demon- 
strated cases, two operated cases demonstrated by me to 
the association in November, 1898, with unilateral com- 
plete clefts. In the first case, born March 4, 1897, with a 
complete cleft of palate and lip to the right of the median 
line, the hair lip was operated upon the following day. 
There was no fever and the cosmetic result was excellent. 

On May 28, 1897, at the age of less than 3 months, the 
right flap was loosened, seven days later the left one, and 
eight days later they were united. On the two days sub- 
sequent to the loosening of the first flap, on the day after 
loosening the other flap, on the day after uniting the 
flaps and again ten days afterward the temperature rose to 
38-38.3; otherwise the temperature remained normal. The 
weight of the child before the operation was 4250 grams, it 
gained in thirty-two days 250 grams, weighing 4500 when 
the patient was discharged ascured. The greatest dimin- 
ution in weight in one day amounted to 200grams. (Com- 
pare daily weight record II). This patient I demonstrated 
on Nov. 1, 1898, to the association and the members satis- 
fied themselves as tothe perfect closure of the cleft, the 
splendid state of nutrition and the normal state of the up- 
per jaw and facial formation.f 


*J. Wolff, Die Naht der Spalten und Defekte des Gaumensegels 
ohne Durchsneidung der Gaumenmuskeln Centralbl. f. Chir- 
urgie, 1890, p. 25, Case 2. 

tReport of meeting: Freie Vereinigung d. Chirurgen, Berlin, Nov., 
14, 1898. Deutsch. Ned. Wochenschr, 1899, No. 21. 
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The other case demonstrated at the time, was born on 
Feby. 10, 1898, with a complete cleft palate and lip also to 
the right of the median line and was operated upon for the 
cerrection of the harelip when six weeks old. The healing 
process and the cosmetic result, were entirely satisfactory. 
On May 9th, at the age of 4 months, I loosened the 
right flap, on May 16th the left and on May 24th they were 
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. Loosening right flap, May 28, 1897. 
. Loosening left flap, June 4, 1897. 
. United, June 6, 1897. 
d. Discharged from clinic, June 29, 1897. 


united. On June 13th, thirty-five days after the initial 
operation, the patient was discharged with an increase of 
weight of 200 grams (6850 as against 6650). The greatest 
decrease of weight occurred on the third and fifth day 
after uniting the flaps, being 150 grams less than when ad- 
mitted. (Compare weight record III.) The temperature 
exceeded 38° on the evening of first day after the initial 
operation and on the second and third day after uniting 
the flaps. Otherwise the temperature remained normal. 
Six months after the operation I demonstrated this patient 
in excellent state of nutrition, and perfect adaptation of 





EARLY OPERATION FOR CONGENITAL CLEFT PALATE. 369 


the cleft and uvula without apparent scar. A small de- 
pression near the anterior end of the cleft which gave the 
impression of a fistula, permitted neither the passage of a 
probe or of water on swallowing. As examples of suc- 
cessful early operations and cures of bilateral complete 
clefts of palate and lip, I beg to recall two cases demon- 
strated to you and other medical associations and reported 
in detail as cases of double harelip with snout-like bony 
protrusion between the maxille and complete cleft palate. 
In the case demonstrated* to the association, in 1897, 


III. 


5 10 15 


6500 t_. 


a. Loosentng right flap, May 9, 1898. 

b. Loosening left flap, May 16, 1898. 

c. United, May 24, 1898. 

d. Discharged from clinic, June 11, 1898. 


I loosened the flaps on the 9 months old boy on Jan. 12th, 
four days later the flaps were united. In the second case,t 
demonstrated to the surgical congress in 1894, I loosened 
the flaps on the 1 year and 11 months old boy on January 
1ith, 1894, and seven days later they were united. In 
both instances the operation was successful in closing 


*§. T. Wolff: The operation of double harelip with snout-like 
intermaxillary protrusion, Berl. Kl. Wochenchr., 1897, No. 47. 
Transact. d. Freien Vereing. d. Chirurgen Berlin. Meeting of 
Feb. 8, 1897. D. Med. Wochenschr. 1896, V. B., No. 25. 

tTransactions: Deutch. Gesellsch. f. Chirurgie, 1894,, I, p. 139, 
Arch. f. Kl. Chirurgie. Vol. XL. VII. p. 841. 
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the entire cleft and the healing process was free of fever. 
In both cases, and especially in the latter child, which had 
lost much in weight, the operation produced a splendid 
improvement in the state of nutrition. (See adjoining daily 
weight record III.) I could greatly augment the number of 
successful cases of ‘‘satisfactory healing process and sat- 
isfactory operative result in early operations for incom- 
plete, as well as for uni- or bilateral complete cleft palate, 
by including operations upon children between the third 
and fifth year, instead of restricting myself only to those 
of the first and second year. They suffice, however, for 
the purpose of conclusions upon the basis of my experience. 

As a final example for the attainment of an excellent func- 
tional, as well as operative result in the early operation for 
complete cleft of lip and palate, I desire to report a case of 
a child now 5!/. years old, born with a harelip and com- 
plete cleft of palate and operated upon when 20 months 
old. At her present age, 5!/. years, in which special in- 
struction in correct speaking is yet out of question, her 
speech is almost without fault. Dr. Hoffman, in Wiesba- 
den, operated upon the harelip of this child a few days after 
birth with excellent cosmetic result. In the following 
spring, I operated upon the cleft palate successfully, with 
exception of a small fistula which I closed the following 
fall. Atarecent examination of the child, I noted, with 
pleasure, the excellent general state of health of the child 
and the purity of his speech. My hope to present the child 
to the association has not materialized. I can however, 
present a report by Dr. Hoffman on the present state of the 
child’s condition. He writes: ‘‘The pronunciation of the 
child scarcely differs from that of any other child of the 
same age. All vowels and all consonants are pronounced 
perfectly, even difficult words she speaks as plainly as 
children of normal development. Only the intonation of 
some of the vowels in composite words reminds one, by a 
barely perceptible nasal twang, of the former existing ab- 
normal condition. An uninformed layman can not notice 
either in the speech or the facial formation the immensely 
disfiguring total cleft of the lip and palate, with which the 
child was afflicted at birth. I hope that your audience 
may gain the conviction that the operation in early child- 
hood, furnishes besides an excellent cosmetic effect, an ex- 
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cellent functional result, if your method of operating is 
followed.”’ 

For the purpose of throwing light upon several import- 
ant questions in connection with early operation I 
wish to report upon four selected cases. The 
first two are cases which prove my contention that 
the union of the flaps remains intact as a rule in the 
relatively small proportion of early operations after my 
method, in which the healing process is not as favorable 
as in those before mentioned, i. e., the operative result may, 
in cases with high fever, remain as good as in cases with- 
out fever. 

Wm. F., born with a complete left cleft of lip 
and palate, was operated upon on March, 1899, when three 
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Loosening right flap, May 9, 1899. 
Loosening left flap, June 1, 1899. 
United, June 10, 1899. 

Discharged from clinic, July 3, 1899. 









































weeks old, for the relief of the harelip with excellent cos- 
metic result, and discharged with an increased weight of 
400 grams after twelve days. On May 9th, at the age of 
3 months, the right flap was loosened, the child weighing 
4670 grams (compare weight record IV). Temperature in 
the evening 38.2°. The following six days were free from 
fever. From the seventh to fifteenth day, the evening 
temperatures reached from 37,9°-39,1°. After eight days 
freedom of fever, on June 1, the left flap was loosened, the 
child weighing 4580 grams. This was followed for six days; 
by evening temperature of 37,9°-38,7°. On June 10th, the 
flaps were united, the weight of the child being 4780 grams. 
On the second, third and fifth days thereafter, small rises 
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of temperature occurred from 38,0°-38,2°. On the tenth 
day a varicella eruption appeared. Temperature 38,6°. 
The stitches remained intact in the entire extent of the 
cleft. The child was discharged July 3rd, weighing 4850 
grams. In March 1900, the patient again visited the clinic 
and it proved a source of pleasure to observe the complete 
union of the cleft of lip and palate and the flourishing state 
of health of the thirteen months old child. 

The next case, a girl born April 14th, 1899, with a cleft 
extending forward to the alveolar border was admitted at 
the age of five and one-half months. On Sept. 28th, 1899 
the right flap was loosened, the child weighing 5800 grams; 
on Oct. 2nd, the left flap was resected the child weighing 
5850 grams; on Oct. 7th, the flaps were united, the child 
weighing 5950 grams. Onthe following day the tempera- 
ture reached 38,2° and varied considerably for five days 
reaching 40,1°. The child’s weight on the sixth day after 
the fever began dropped to 5550 grams, the next six 
days evening temperatures occurred, three times reaching 
38,2°-38,8°. After the 12th day the temperature remained 
normal. The stitches remained intact with exception of 
a fistula, the size of a pea, near the anterior end of the 
cleft. On Oct. 23rd the child was discharged, weighing 
6000 grams, increase of 250 grams. In May, 1900, the 
fistula was closed operatively without febrile reaction. 
The childs condition at the present time is excellent and 
the cleft and uvulaare completely united. The third case 
wasespecially unfavorable, inasmuch as the child pre- 
sented, besides a complete right harelip and cleft palate, 
a congenital deficient mental developement. The 
child had been weighed daily since its birth, for seven 
months, to the day of the operation and for this reason the 
proof of the life conserving and life saving importance of 
the successful early operation, can be deducted even more 
definitively than from the cases before mentioned. 

Dr. Pinner, of Frankfurt, operated upon a child born 
June 16, 1899, successfully for relief of harelip a few 
days after birth. In February, 1900, the child was referred 
to me by Professor Flesch. In the first six months of its 
life, the child increased in weight only 500 grams and the 
state of nutrition was so miserable, that exitus lethalis 
seemed not very distant. As little inviting, even with the 
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best operative result, as these conditions were, on account 
of the mental deficiency of the child, it was impossible to 
deny the parents the expressed desire to prevent, if pos- 
sible, by operative procedure, the threatening danger of 
death. .OnFeb. 15th the right flap was loosened; on Feby. 
2Ist, the left and on March Ist, they were united. During 
the last operatiye procedure, several suffocating attacks 





5 




































































Born, July 16, 1899, 2725 g. 
Loosening right flap, Feb. 15, 1900, 3250 g. 
Loosening left flap, Feb. 21, 1900, 3250 g. 
United, March 1, 1900, 3250 g. 
Discharged from clinic March 18, 1900, 3350 g. 
. March 24, 1900, 3590 g. 
‘ March 30, 1900, 3850 g. 
April 11, 1900, 3990 g. 
April 30, 1900, 4212 ¢g. 
occurred, though no anesthetic was used. In spite of the 
immense difficulties caused thereby, the hard and soft pal- 
ate were successfully united. The two halves of the uvula 
were in this case, exceptionally, not pared or stitched in 
order to finish the operation more quicky. The evening 
temperature was 37,9 next morning 38,1°. Otherwise 
fabrile reaction occurred at no time. The stitched edges 
of the wound remained adherent from the alveolar border 
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to the basis of the uvula. (See weight record with note- 
worthy ascent after the operation.) On March 18th, 1900, 
the child was discharged with a small increase of weight 
3350 grams as against 3280. In the next six weeks the 
child increased to 4212 grams. The weight of the child, 
which increased during the first seven months of its life only 
500 grams, gained, during the six weeks following the 
successful operation, 860 grams, with a corresponding 
improvement in the state‘of its general health. Attention 
is called to the sudden rise of the weight after successful 
closure of cleft.* (Weight record V.) Finally I desire to 
demonstrated a boy 2 years and 8 months old, whose case 
is of especial interest on account of a cleft of unusual 
width. The cast made by Professor Warnekross shows 
that the original cleft extended through the entire hard 
and soft palate and measured 3 cm. in length by 2.6 in 
breadth. The dimensions of the remaining portions of the 
palate from their edge to the border of the teeth measured 
posteriorly not more than 1,2; anteriorly not more ‘than 
1,4cm. The free edge of the vomer protruded like a spine 
into the middle of the cleft. Excessive breadth of the 
cleft is not infrequently given as cause for considering 
such cases inoperable. This case presented one of the 
broadest clefts ever seen by me. The successful restitu- 
tion proves that the remaining material is always sufficient 
to close the cleft, no matter how broad, if my method of 
procedure is adopted, even in the first year of life. In 
adopting my method of operating in several sittings in 
cases of unusually broad clefts we take advantage of the 
fact that the narrow flaps which, after the operation, are 
badly nourished regain after several days a better condi- 
tion of circulation and nutrition. Before this is attained 
much hope of success cannot be entertained. 

On the boy 10 months old I loosened the right flap on 
July 29th, 1899; on August 2nd the left andon August 5th 
the flaps were united. The lateral incisions gaped enor- 
mously but the stitches kept in tact along the entire hard 
and soft palate with the exception of the uvula where they 





*The encouraging condition of the child at the time of the report 
to the free Vereinigung d. Chirurgen, Berlin, May 14th, 1900, did 
not last. In the beginning of June eclamptie attacks occurred 
causing the child’s death, July 26th, 1900. 
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reopened. The lateral openings gradually contracted 
leaving a persistent fistula the size of a large pin head on 
both sides. 

Fistule described in detail by Ehrmann* scarcely ever 
remain in cases of not unusual width, if operated upon at 
several sittings. On inspection the existence of a bifid 
uvula can only be detected by the use of a probe. The 
superior maxilla has a normal configuration and a normal 
width of 4,8 cm., corresponding to the age of the child. 
The position of the teeth are normal with exception of a 
slight posterior displacement of the second molar on both 
sides. The formation of the face is normal. The sec- 
ondary operation for uniting the uvula has as yet not been 
performed and permits thereby an estimate of how much 
can be gained by the operation in the broadest of clefts 
in one attempt even when performed early. 

On the basis of the demonstrations and consideration 
of the cases submitted and of my entire experience I shall 
make an attempt to fix the future value of the early closure 
of cleft palate, provided that the modification of the 
former procedure of urano-staphyloplasty introduced and 
recommended by me are followed. 

These modifications briefly consist in the greatest possible 
saving of blood by methodical compression of the palate, 
in securing good illumination, by having the patient in 
Rose’s position; in the highest degree of asepsis possible 
in operations in the oral cavity; in the painstaking and 
thorough loosening of the broadest and thickest possible 
flaps of the muco-periostal covering of the palate, using 
meanwhile continual compression with the index finger 
of the free hand; in the thorough detachment of the 
loosened flaps by introduction of the little finger under 
the flaps and carefully breaking down all connections re- 
maining after the instrumental detachment; in the abso- 
lute preservation of all the palatine muscles by avoidance 
of lateral incisions in the palate; by operating in two or 
three sittings; in the use of the silk-silver suture for 
stitching the flaps in the region of the soft and hard palate; 
in uniting the anterior and the posterior edges of theuv ula 


*Ehrmann, Sur des fistules laté rales du palais consecutive al’urano- 
sphylorrhaphie, Paris, 1897. Bull. de l’Academie de medicine I, 
XXXVII, No. 21. 
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with fine silk threads; in omitting to pack the Jateral in- 
cisions or covering the stitches with iodoform-collodion ; 
in operating with specula and needleholders especially 
adapted to the small field in early operations; finally in the 
careful supervision of the condition of the child after the 
operation by frequent tests of temperature as well as by 
daily weighing of the patient.* 

An estimate of the value of the early closure of the cleft 
palate is gained by the consideration of the folowing propo- 
sitions: 

1. The difficulties of the early closure of the cleft. 

2. The probabilities of a favorable operative result in the 
early operation. 

3. The danger to life from the early operation for closure 
of cleft. 

4. Thelifesaving value of the successful early opera- 
tion. 

5. Other special benefits conferred by the successful 
early operation. 

6. The question of a possible harmfulinfluence produced 
by the early closure of cleft on the subsequent develope- 
ment of superior maxilla and face. 

1. The difficulties of the early closure of the cleft. 

The adoption of the above detailed method and 
especially the use of suitable instruments make the 
difficulties of closing the cleft in early chidhood no greater, 
as has been assumed, than in adults; on the contrary 
the operation is decidedly less difficult, because 
the saving of blood by methodical compression of 
the small blood vessels of children succeeds incompar- 
ably easier than in the vessels of larger lumenof adults 
and because the detachment of the muco-periostal 
lining of the hard palate is more easily performed in the 
loosely connected tissue of childern than itis in adults. 

2. The probabilities of a favorable result of the early 
operation. 

Were the probabilities of success simply in proportion 
to the lessened difficulties of the operative procedure, the 
number of failures should, after what had been said, 


*Compare latest articles concerning these measures in: Etlenburg, 
Roienanee aedie 3rd Edit. Vol. XXV, 1900. Uranothaphylost- 
plastic. Also: The suture‘of clefts and defects of the palate without 
severing of the palate muscles. Centrbl. f. Chirurgie, 1890, No. 26. 
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1-6 months 
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Number of operations 
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7-23 months 





2-3 years 
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72 until April 1894. 
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1-6 months 


7-35 months 


3-6 years 
7-52 years 


Total 


Died. 
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be of rarer occurrence in children than in adults. A com- 
parison of the appended tables shows however, if the re- 
sults on children under three years be compared with 
those of over three years that such is not the case. In 
the class of patients over three years the percentage of 
successes was greater than in the lower class. The causeis 
found to be the more frequent occurrence of feverin tender 
children, even after the most careful and aseptic operative 
procedure, while in adults a febrile reaction is very 
rarely noted. Loosening of one or more stitches, occurs 
in a small percentage of cases naturally oftener with 
than without fever. It is, however, of interest to note that 
this percentage which was considerablein the operations 
performed until six years ago has since that period be- 
come very considerably smaller. 

Table 1. The ages of the 311 patients operated upon 
from 1872 to Oct., 1900. 160cases were reported in 1894;* 
151 cases have been operated upon since. 

Table 2. The operative result of the first series of 160 
cases in children of less than three years was 34.6 per cent. 
with primary success and 63.4 per cent. with secondary 
operations; in patients of over three years primary union 
was attainedin 56.5 per cent. with secondary operations in 
90.7 per cent. 

Table 3. The result of operation in the second series of 
fifteen cases in childern of less than three years shows 
72.1 per cent. primary and 84.2 percent. secondary cures; 
in patients over three years81.3 per cent. primary and 96 
per cent. secondary, favorable results. 

3. Dangers to life from the early operation for closure of 
cleft. 

The quoted opinion of Trélat, who said that the early 
operation amounted nearly to the addition of a certain 
cause of death to only probabie causes, has until now 
dominated surgical opinion. The following tables of 
mortality of the early operations performed prove the 


*Arch. f. Klin. Chirurgie, Vol. XLVIII, 1. ec. 

tConeerning the successful closure inasingle operation in 
cases of complete cleft of very young infants compare the above 
cited case of two months and four months as well as the two cases 
of hairlip and complete cleft with snoutlike inter maxillary protru- 
sion. 
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absolute fallacy of Trélat’s opinion. The results of a 
Bergmann* who operated upon nine children of 1!/,to three 
years of age without a death, furnish similar proof. 

As to my own operations I again submit for the 
purpose of comparison the mortality table of my first series 
of 160 cases of uranoplasty published in 1897. This table 
includes the cases of mortality which represents the cost 
paid in the attempt to lower the dangers of the very early 
operation. 


TABLEIV. (From April, 1894, to October, 1900. ) 


Age of the 
patients 


||Number of 
patients 
Deaths 
Per cent 
Number of 
operations 
Deaths 
Per cent 
||operations 
Deaths 
Per cent 


||Number of 


land 2 months 


3 and 4 months 





5 and 6 months 


7-11 months 


12-17 months 


18-23 months 


2 years 


3 years 





4 years 


5-6 years 





7-14 years 


The percentage of mortality in this series of children of 
less than 2 years reached, in 48 operations, 14.8 per cent. 
Among them were 20 patients of 1 to 6 months of age 


*(Proof addition: Vide case of Tavel at end of article.) 
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with a mortality percentage of 20 per cent. and 27 patients 
of 7 to 23 months with 3 deaths = 11 percent. Of 38 patients 
from 2-6 years 2 died = 5.2 per cent. and of 75 patients 
older than 7 years none died. More important for the 
proper estimate of the dangers of the very early operation 
at the present time is table V, which compares 151 patients 
operated upon since April, 1894, under observance of all 
the particular measures for the operation of urano- 
plasty mentioned above. This table shows that no 
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Total 5 
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| 2 

| 
15-32 years | 23 

| 151 








mortality occurred in the 24 operations on children of 2 
and {3 years of age; of all 16 children operated upon at 
the age of 4-6 years, and of all 44 patients of 7-32 years 
none died from the operation. Among 29 operations on 
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childred of 7-23 months 1 fatality occurred and this in one 
of the older children of this class. 

In this particular child of 19 months no fever occurred 
after loosening the flaps. Six days afterward the flaps 
were united. Two days afterward the child was taken 
with high fever, bronchitis and diarrhea. The stitches 
reopened and the child died 10 days after uniting the flaps. 

Of 14 operated children of 2 months, 2 died = 14.3 per 
cent.; of 14 operated children of 3-4 months 1 died; of 
10 operated children of 5 and 6 months, 1 died; in all of 
38 operated childred of 2-6 months of age 4 died = 10.5 
per cent. mortality. The figures of this table show that 
the operation of urano-staplyloplasty is in children of over 
one year of age devoid of nearly all those dangers if per- 
formed in the described manner, which the operation was 
supposed to possess in children of this age. Even in 
children of 2-6 months the dangers of the operation have 
been enormously lessened. The danger to life of the 
child of this age from the operation has decreased to 
such an extent, that at present we lose only one child in 
10, while Gustav Simon expressed the opinion that the 
operation was to be recommended if only one in 10 chil- 
dren could be saved. 

We posess no statistical information of the mortality of 
children born with cleft palate and not operated upon. 
Gustav Simon estimated their mortality to be 90 per cent. 
which in my own opinion and experience seems quite ex- 
cessive. It appears certain, however, that the mortality 
largely exceeds 10 per cent* especially in the first six 
months of life. The conclusion is justified therefore that 
the life of children born with a cleft palate and left un- 
operated is in the first six months far more in danger than 
those operated upon by my method. It is not unlikely 
that further improvement of the operative technique will 
lower the mortality to less than ten per cent. By opera- 
ting on healthy children only the mortality might 
be lowered to naught per cent.; such results cannot 
be expected, when the operation is performed for life 
saving reasons on children whose general condition is 
greatly lowered through the influence of the deformity. 





*L. Hoffa: Zur Mortalitit der operirten Hasenscharten undGa =~ 
enspalte Arch. f. Kl. Chirurgie, Vol. XXXIII, p. 548 ff. 


Sarr rr es 
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4. The life saving value of the early successful operation. 

As against the mortality of 10.5 per cent. in operations 
on children of less than six months old (table V) the 
numerous, very great advantages accruing to those who 
have been successfully operated, might be taken into ac- 
count in considering the propriety or the value of the 
operation for the early closure of the cleft. As the most 
important gain must be considered the saving of life by the 
successful operation as expressed by Gustav Simon, espe- 
cially of children whose life is endangered by the inroads 
made on their general condition in consequence of the mal- 
formation. By daily weighing of the operated children the 
direct life saving influence of the operation can be dem- 
onstrated. Weight records as demonstrated this evening 
have been published in Arch. fiir Klin. Chirurgie of 1894. 

Le Dentu and Delbet have quoted my own mortality 
tables, asan argument against the early opearation. They 
considered the early operation for closure of cleft palate 
permissable only, if no death had ever occurred from the 
operation. This conception can by no means be approved. 
In all operations, which, with a favorable result, are lifesav- 
ing, the possibility of an occasional unfavorable result 
must be considered. Surgical opinion, for example, in re- 
regard to necessity for operating on a harelip soon after 
birth, has not altered, though the mortality in this opera- 
tion is as yet in different hospitals 38 per cent. in the first 
year of life.* Even if the objections of Le Dentu and 
Delbet were pertinent, they would only apply to the group 
of children of less than 6 months of age and cannot apply 
to operations on those beyond one year. The opera- 
tive mortality in the first 6 months of life is amply bal- 
anced by a favorable healing process in the great majority 
of operationst and especially by the frequently life saving 
value of the successful operation as shown in the weight 
records. 


*Itake occasion again to call attention to the fact, that the mor- 
tality from operations on harelip, can be reduced from 38 per cent. 
to nearly 0 by the use of my method of digital constriction, which 
has not found sufficient recognition, though several times published 
and recommended. Comp. J. Wolff‘*Hasenscharte”’ in Eulenburgs 
Real-Encyplopaedie, third Edit., Vol. X., 1896. 


tCompare the above cited cases. 
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5. Other Special Benefits of the Successful Early Oper- 
ation. 

By successful closure of the cleft, the inhalation of dust- 
free-air into the lungs in all cases is accomplished as 
well as the exclusion of food particles from the nasal 
chambers. Asa result, the respiratory and digestive func- 
tions improve and the accompanying complications and 
atrophic pharyngeal catarrh subside. It is evident that 
these benefits are most pronounced when conferred in early 
years, as their absence rarely ever endangers the life of 
adults, but very frequently of children. The reconstruction 
of the palate in early infancy brings about by preventing 
the insufficient development of the palate muscles, neces- 
sary to the closure of the naso-pharyngeal isthmus, such 
improved conditions for normal speech in later life, as can 
never be achieved by operations in late childhood or 
on adults. By early operations a complete functional re- 
sult can, as a rule, be attained without special instruction 
or the use of a prothesis, and all the hopes as to perfect 
speech in later life based by Langenbeck and Billroth 
upon the early operation may be realized. The favorable 
influence of the successful operation upon the later psych- 
ical condition of the patient is more pronounced if the re- 
construction of the palate has been successful in early child- 
hood. The operation saves the child, not only from the 
mortification they inevitably have to endure at school, at 
the hands of other children, but from ever appreciating 
the immensity of the misfortune or the pitable condition to 
which their inheritance would have doomed them, had 
they not, as said by Koenig, ‘‘been made into human be- 
ings’’ by the operation. 


6. The question of possible harmful influence produced 
by the early closure ofthe clefton the subsequent develope- 
ment of the superior maxilla and face. 

Ehrmann, of Mihlhausen, an eminent and experienced 
operator and observer in this field of surgery, believes he has 
observed a retarded developement in breadth of the supe- 


rior maxillae in many cases of early operation of 
complete harelip and cleft palate in which after the opera- 
tion long continued suppuration and non union occurred. 
The measurements taken by Ehrmann on the patients them- 
selves or on casts of the palate of patients upon which he 
basis his views do not bear out this fact. Ehrmann has 
compared the figures of his measurements with the results 
of measurements of normal individuals, but not as he 
should have done with the results of measurements of 
adult patients with congenital cleft palate, who had not 
been operated upon, in whom the lateral facial develope- 
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ment is often without previous operation deficient.* Other 
authors, among them Kirmisson and Le Dentu, extend 
Ehrmann’s conclusions of deficient lateral development of 
the superior maxillae after the operation, to all cases of 
early operations. They applied his conclusions to all cases 
of incomplete cleft, or toclefts affecting only the soft 
palate, or the soft and a part of the hard palate and to all 
cases in which the early operation had been successful 
and without prolonged suppuration. They also supposed 
that a facial disfigurment must accompany the supposed 
insufficient lateral developement of the superior maxillae. 
Inasmuch as the authors contending for these views do 
not stand on their own observation but on Ehrmann’s, and 
inasmuch as Ehrmann has made no such claims, the neces- 
sity for their disproval does not exist. No case operated 
upon by me can, in any sense, furnish support to the fear 
of deficient superior maxillary or facial development after 
early operation. The superior maxillae of the chil- 
dren operated upon and now fairly grown shows 
no differences in breadth from the measurement of 
superior maxillae of patients of the same age who have not 
been operated upon, nor even any considerable variation 
from the breadth of the superior maxillae of normal indi- 
viduals. In no case can a facial deformity, due to a 
probable insufficient development of the superior maxilla 
be recognized. 


Received while the foregoing was in print: 


Prof. Tavel, of Bern, also reported in Jan., 1900, a suc- 
cessful case of very early operation after my method. 
On Nov. 16th loosening of both flaps on an 11 months old 
boy, who was born with cleft palate of 1 em. in width ex- 
tending through soft palate and posterior half of hard 
palate. The boy has suffered since, both from digestive 
troubles and catarrh of pharynx. State of nutrition good, 
face pale. The operation was performed under chloroform 
narcosis and Rose’s position, methodical digital com- 
pression, using Wolffspeculum. The flaps were loosened 
until they could easily be crossed. The loss of blood was 
minimal. Within the next three days highest rectal temper- 
ature 38°. On November 21st the flaps were again 
loosened, the edges of the cleft resected and stitched to- 
gether, minimal loss ofblood. The boy took milk on the 
same day without manifestation of pain. Nov. 22nd the 
lateral gaping openings appeared much diminished. On 
Dec. 1st stitches were removed; primary union of cleft 
and closure of lateral incision. In Jan.,-1901, the child 
was demonstrated to the Medical Association of Bern. 
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ABSTRACTS FROM CURRENT OTOLOGIC, RHINO- 
LOGIC AND LARYNGOLOGIC LITERATURE. 


I.—EAR. 


Erosion of the Carotid by Cholesteatoma. 


HEINE. ( Berliner Otologische Gresellschaft, May 14, 1901.) 
In an operation upon a fifty-six year old woman he found 
a large opening which reached into the vestibule. Upon 
dressing the case later, he observed a severe hemorrage 
in the depth of the wound which was stopped by tampon- 
ing, but which recurred later. 

The requisite tamponing was followed by secondary 
sepsis. On autopsy a defect was found in a narrowed 
carotid, the walls of which were thickened. 

Freidel remarked that in carcinoma of the ear hemorr- 


hage from the carotid which could not otherwise be 
stopped, was prevented generally by thissame thickening 
of the walls. Levy. 


Anatomic Observations upon Tumors of the External Ear. 

FRANZ, ALEXANDER. ( Zeitschrift fiir Ohrenheilkunde, 
Bd. 38.) Tumors of the external ear are relatively un- 
common, at least in the literature of our specialty few 
papers are to be found, since the greater number of cases 
go tothe surgeon. Haug, alone, has made an exhaustive 
study of them. The writer has examined 15 cases in the 
Strassburg clinic, both clinically and microscopically, 
finding there fibromata, one tuberculous granuloma, one 
angeioma, three endothelioma and five carcinomata. Espec- 
ially interesting was the examination of the endotheli- 
omata; the writer thinks that their origin is to be found in 
a growth of the endothelium of the lymphvessels. A strik- 
ing feature of these tumors is the characteristic hyaline 
degeneration of the connective tissue. The tuberculous 
tumor resulted from infection after piercing the ears. The 
writer divided the carcinomata into those originating from 
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the skin and those from the glands. However, the micro- 
scopic examination gives only a proximate certainty as to 
which of these two is the origina] cause of any particular 
tumor. Levy. 


Three Cases of Otitic Septic Sinusthrombosis Healed by Zau- 
fal’s Operation. 


Buiocu. ( Prager Med. Wochenschrift, July 25, 1901.) In 
the first case, incision into the sigmoid sinus resulted in a 
flowing of dark blood, the source of which could not be 
determined. The wallof the sinus was pathologically 
altered, covered with granules, and thickened. This ex- 
ternal phlebitis probably gave rise to an internal phlebitis 
with formation of thrombi, by which the infectious material 
was carried further through the blood system. Ligation 
of the internal jugular vein resulted in cutting off this 
source of infection for the circulation. 

In the second case there _was a typical picture of puru- 
lent thrombosis of the sigmoid sinus, which extended 
through the bulbus jugularis to the internal jugular vein. 
In the third case the sigmoid sinus was found nearly 
empty onincision, and the thrombus probably was situ- 
ated at the union ofthe sigmoid sinus with the transverse 
sinus and also in the bulb of the jugular vein. The inter- 
ior sinus wall was covered with granulations, and thick- 
ened. There wasthus an associated external and inter- 
nal phlebitis. 

Zaufal states his position as to the question of ligation 
of the jugular vein as follows. Where the diagnosis of 
septic sinus thrombosis has been made before the opera- 
tion, the jugular vein should always be ligated previous 
to opening the sinus. 

If a septic thrombosis of the sinus is found first at the 
moment of opening the sinus, the jugular should be im- 
mediately ligated before further evacuation of the sinus is 
undertaken. Goodale. 

Hemorrhages from the Earin Hemophilia. 

Tomka. (Ungarische Medizinische Presse.) The writer 
reports a case of a child two and a half years of age in 
whom it was necessary to perform paracentesis of the 
drum membrane. Seven days afterthe operation, while 
inflating the ears, a violent bleeding occurred from the 
ear, which persisted in spite of all therapeutic measures 
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for eight days. After cessation of the hemorrhage, 
healing followed rapidly. Goodale. 
Intentional Perforation of the Drum Membrane. 

Totu. ( Ungarische Medizinische Presse, March 10.) 
This procedure is stated to be fairly common in Hungary 
for the purpose of avoiding military service. The soldiers 
frequently seek to explain the injury on the ground of 
being struck by an officer upon the ear, andthe writer 
gives the differental diagnosis between perforations pro- 
duced by a box on the earand those caused by puncture. 

Goodale. 
Cerebral Abscess; Operation; Recovery. 

FLETCHER GARDNER, Bloomington, Ind. (Medical 
Record, Aug. 3,1901.) The patient, 21 yearsold, had 
had achronic suppurative ear since childhood. Acute 
symptoms coming on, an ordinary mastoid operation was 
performed, followingwhich there was paraphasia with 
nearly complete word and letter blindness and _ total 
agraphia. The paraphasia becoming more complete, and 
the pulse dropping to 50, with ptosis of the left eyelid and 
paresis of theright foot, an operation for abscess of the 
cerebrum was performed, trephining being done one and 
a quarter inches behind and above the external auditory 
meatus. Pus was found ata depth of one-half inch. 
When the button of bone was removed the brain bulged 
into the opening but did not pulsate. The opening was 
made in the line of the axis of the temporosphenoidal lobe, 
and some two ouncev of foul pus evacuated. The cavity 
was washed out and the usual after-treatment applied. 
Recovery was complete and uneventful, the motor aphasia 
being the first to improve, and later the word blindness 
disappeared. The author thinks that aphasia in the 
presence of ear disease calls for exploratory trephining. 
Richards. 


Progressive Hardness of Hearing and Its Arrest by Surgical 
Removal of the Incus. 


CHARLES H. BuRNETT, Philadelphia. ( Philadelphia 
Medical Journal, Aug. 17, 1901.) The author regards 
the ears as being very closely correlated areas, and 
thinks that a cross influence for good or bad passes from 
one to the other. The fact that first one ear and then the 
other is affected by progressive deafness in the course of 
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a year or two seems toindicate that the implication of the 
second ear is dependent upon the cross influence of the 
ear first diseased. He has noticed thatin progressive 
hardness of hearing a partial paresis occurs in the half of 
the velum palati nearest the more affected ear, in conse- 
quence of which the opposite half of the velum draws the 
uvula toward the better ear. He has noticed that the 
operation for liberation of the impacted stapes—the re- 
moval of the incus, while improving the hearing of the 
affected ear but little, did not diminish the hearing, and 
that the deafness has not occurred in the opposite ear, or 
if the process had begun there it was arrested, and he con- 
siders that in any instance of progressive deafness, es- 
pecially if the hearing be defective in both ears and tin- 
nitus aurium be present in the more affected ear, removal 
of the incus is the only means of relief of the deafness and 
tinnitus, It will also arrest the progress of the disease in 
the better, though defective, ear and ward off tinnitus and 
other conditions conducive to ear vertigo. 

The operation is done under ether anesthesia and good 
illumination. With a small delicate knife an incision is 
made close behind the short process of the malleus and 
following closely the periphery backward and downward 
until reaching a point below the line drawn horizontally 
through the umbo. This flap is pushed inward toward 
the promontory. If there is no bleeding, the incus-stapes 
joint isnow seen. The incus is next gently disarticulated 
from the stapes by drawing it outward and downward 
by means of an incus hook passed behind its long limb, 
which should then be grasped by special forceps and 
drawn very cautiously downward and outward into the 
outer canal and removed entirely fromthe ear. The 
operation is now finished. A pledget of sterile cotton is 
putin the canal. There is no after treatment and seldom 
any reaction. Between 1888 and 1892 the author oper- 
ated upon 25 cases for progressive hardness of hearing, 
and thinks that the results have justified the operation. 

Richards. 

Formalin in the Treatment of Suppurative Otitis Media. 

NATHAN G. WARD, Philadelphia. ( American Medicine, 
June, 1901.) The author has found a solution of five 
grains tothe ounce efficient in destroying odor and 
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causing the cessation of the discharge. It protects against 
the formation of granulations, promotes healing of the 
ulcerated surfaces, and retards, but does not entirely pre- 
vent, necrosis of bone. Richards. 

A Case of Antrum Infection and Sigmoid Sinus Thrombosis 
without Present Middle-Ear Disease,Presenting the Symp- 
toms of Facial Neuralgia and None of the Ordinary Symp- 
toms of Disease in the Petrosa; Retropharyngeal Cravity- 


Abscess, Ceneral Sinus Thrombosis without Much Im- 
pairment of Cerebration; Death after Three Months. 


BAYARD HOLMES, Chicago. ( American Medicine, June 
1, 1901.) A case of rigor and high temperature beginn- 
ing without apparent cause, with neuralgia of the right 
fifth nerve, which lasted 10days, and was followed by a 
typhoid or septic condition covering a period of six weeks 
and somewhat resembling sinus thrombosis. No explora- 
tion of the sinus was made. Partial recovery took place, 
when an abscess containing some three ounces of pus ap- 
peared in the right pharynx foliowed 11 days later by an- 
other abscess on the left side of the pharynx. Hearing 
was good in both ears; there was no aural discharge and 
no mastoid tenderness; only an edematous pharynx being 
apparent. Later patient had frequent little chills. The 
abscesses continued to form in the pharynx. Finally pain 
was complained of in the left ear, followed the next day 
by a discharge of pus from the right ear. Three days 
later there was aright hemiplegia followed by convul- 
sions. A diagnosis of abscess of the motor cortical area — 
for the right leg and foot was made, and the left hemis- 
phere of the brain opened by trephining, and the brain 
explored with an aspirating needle. No pus was found. 
The wounds healed, and the patient was conscious and 
able to transact business. Death occurred four days 
later. 

At the autopsy the blood vessels of the duraand pia 
were found thrombosed over at least 6cm. of the upper 
surface of the left hemisphere nearest the longitudinal 
sinus, and this was filled with asuppurating thrombus 
and had a number of flakes of suppurating fibrin along its 
lateral walls. Both lateral and both sigmoid sinuses were 
full of pus and blood, the right distinctly fluid. 

This case is of special interest as illustrating the great 
difficulty of diagnosing disease of the antrum or mastoid- 
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its. The author thinks that the pharyngeal abscesses 
were subsequent to the sigmoid sinus thrombosis and in- 
fection, and that the consultants in the case were led 
astray by the absence of positive earand mastoid symptoms. 

The author regards mastoid antrum disease as the 
appendicitis of the head, and says that in every case of 
infection in which some other source of infection cannot 
be demonstrated, the mastoid antra should be explored. 

Richards. 
The Treatment of Acute Otitis Media. 

FREDERICK L. JACK, Boston. (Philadelphia Medical 
Journal, Oct. 5, 1901.) The author divides the condition 
into two stages, the first in which there isa hemorrhage 
or congestive condition with slight if any bulging of the 
drum membrane. 

The second in which there isa secretion of fluid collec- 
tion in the middle ear with bulging of the drum membrane. 

In the treatment of the first stage we seek to keep open 
the Eustachian tube, either by means of the Politzer bag 
or the Eustachian catheter. 

Post-nasal treatment must be used in addition. 

The second stage having been reached, no delay must 
be entertained in performing paracentesis. 

[Reviewer’s Note.—The necessity for early incision of 
the drum membrane cannot be too strongly emphasized, 
as itis by this means that not only is there less liability 
of impairment of hearing following, but the likelihood of 
mastoidal or intracranial complications are materially 
lessened. } Seymour Oppenheimer. 


The Diagnostic Significance of the Rhodan Reaction of the 
Saliva in Ear Diseases. 


Epwin JurGens (Monatschr. fur Ohrenheilk., Vol. 
XXXV) has, by reason of the observation of Dr. Muck, 
assistant of Korner, examined the Rhodan reaction of 
the saliva in a large number of cases of ear suppuration. 
If a freshly cooked paste and a saturated watery solution 
of iodicacid is added tothe saliva ofa healthy man a 
blue color results. If an acid solution of chlorid of iron 
is added to normal saliva a dark red coloration is observed. 
The writer used the first method. In order to obtain the 
saliva from each parotid, he placed a cotton tampon upon 
the buccal surface of the corresponding side for ten 
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minutes, and then poured upon it three grams of a thick 
paste and a half gram iodic acid solution. On the basis 
that a middle ear affection must influence the chorda 
tympani and Jacobson’s nerve which supply the parotid, 
he shows the reaction in middle ear suppuration. In a 
large number of cases he found that upon the diseased 
side the reaction was either negative or slightly positive. 
In other cases the reaction was stronger although they 
were operative cases. The writer thinks that in these the 
region of the nerve was slightly affected. In another 
series of cases they decided upon a favorable prognosis 
by reason of the positive reaction; this was confirmed 
by the further course of the disease. At any rate these 
observations deserve a further study. Levy. 
Carcinoma of the Ear. 

TRIETEL, Berlin. ( Archives of Otology, Vol. XXX., No.3.) 
The infrequency of this condition is evidenced by the re- 
port of Bezold. In 20,000 ear cases he observed carcinoma 
but four times. The author reports in detail the history 
of three cases, which present several features of interest. 
The limitation of all the tumors by the dura corroborates 
a point made by Kretschmann, that tumors often reach 
the dura but seldom perforate it. There was almost com- 
plete obliteration of the sigmoid sinus, and the carotid ter- 
minated in the tumor mass, at the base of the skull. This 
obliteration must have developed very slowly, as there was 
never any congestion to indicate a rapid obstruction. 

In one case early paralysis of the recurrent laryn- 
geal nerve was brought on, probably, by pressure of the 
enlarged glands of the neck. 

Early recognition and early radical operation are de- 
manded. In one of Kuhn’s cases there had been no re- 
turn six years after the removal of the membranous ear 
canal and auricle for cancer of the ear. When the mas- 
toid cells are encroached upon, operative measures only 
tend to hasten death. Campbell. 


Tympanic Vertigo Due to Obstruction within the Eustachian 
Tube. 


BRANDEGEE, New York. (Archives of Otology, Vol. XXX., 
No. 3). Patients suffering from labyrinthine involvement 
due to tympanic change, usually give a history of frequent 
colds in the head, temporary impairment of hearing, stuffy 
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sensations or tinnitus in the ear and finally a gradually 
progressive deafness. In such casesa thorough functional 
and physical examination should be made and the Eusta- 
chian tube examined by catheter and auscultation tube. 

The lower tone limit, in these cases, is raised while the 
upper tone limit remains practically normal, except in 
cases where the labyrinth is greatly involved, when the 
upper tone limit is lowered. 

On account of the absorption of air within the tym- 
panum, the atmospheric pressure from without drives the 
ossicular chain inward and thus a mechanical pressure is 
directly conveyed to the membranous labyrinth. The 
vertigo thus occasioned was so severe that, in one case, 
that of a physician, he scarcely dared to go out of doors. 
He could not cross a street without help, and he was 
obliged to have some kind of support when he assumed an 
upright position. 

In a second case, that of a woman, confinement to bed 
was necessary the greater partof the time. On attempting 
to rise she would pitch over. 

A third case was a man who could only walk in a drag- 
ging and halting manner with the support of a cane and 
leaning on the arm of a friend. 

In each of these cases and in a series of fourteen cases, 
dilatation of thestrictured Eustachian tube by electrolysis 
and catheter inflation gave complete relief. 

The electrodes used were those devised by Duel. The 
average amount of current was three milliamperes used for 
three minutes, twice weekly. Catherization should not be 
employed for at least forty-eight hours after treatment. 
The physician must be sure that the electrode has been 
passed into the tympanum before he discharges his patient, 
because not infrequently the stricture is met with only at 
the tympanic orifice. Campbell. 

Functional Significance of the Round Window. 

FRUTIGER, Basel. ( Archives of Otology, Vol. XXX., No. 3.) 
The author’s opinion is that, normally, conduction through 
the round window does not come much into account, but 
that this window is a protective apparatus for the ear, a 
yielding wall for the vibration of the labyrinthine fluids. 

Pathologically, however, the conditions are quite dif- 
ferent. When hearing through the chain of bones is ex- 
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cluded, but where nevertheless, some hearing remains, 
the round window may act vicariously in conducting 
sound to the labyrinth. 

Whenever the oval window is greatly altered patholog- 
ically, and the lower tone limit much reduced, hearing for 
bass tones can be improved by using tampons to the round 
window membrane. This membrane, therefore, seems 
also to conduct sound from the tympanum to the labyrinth; 
under normal conditions, however, only such higher tones, 
perhaps from the small octave (inclusive) upward. 

The round window serves, normally, but chiefly in con- 
junction with the two aqueducts, to regulate the vari- 
ations in tension of the labyrinthine fluids, namely, in 
case of wave movements produced in the labyrinthine 
fluids by tones passing through the chain of ossicles and 
in sudden shocks produced against the chain of bones by 
direct or indirect force. Campbell. 

Operations on the Mastoid in Constitutional Disease. 

BartTH, Brieg, ( Archives of Otology, Vol. XXX., Nos. 4 
and 5.) A.—A case of mastoiditis in a diabetic subject. 

A man, age 64, gave a history of a double iritisone year 
previously. Examination of urine at that time showed 
4 percent. sugar. Dieting had reduced the sugar to 2 per 
cent. when he came under observation with acute suppur- 
ation of the left ear. The mastoid lip was tender. Tem- 
perature 100.4° F. Local cold, rest in bed and frequent ear 
irrigations were employed. Two months after coming 
under observation, the posterior membranous wall of the 
auditory canal gave way, discharged pus, and through the 
sinus necrotic bone could be felt. Operation was not un- 
dertaken for another two months when after a few strokes 
with the chisel almost the entire posterior bony ear canal 
came away together with a sequestrum as large asa bean. 
The wound healed slowly but without complication. Chlo- 
roform was used for narcosis. 

B.—A case of suppurative mastoiditis; operation; process 
of repair interfered with by gout. 

On the second day following operation, without preced- 
ing chill, the temperature rose to 103.6° F. and pulse to 100. 
The wound became very sensitive to pressure. The met- 
atarso-phalangeal joint of the left big toe was much swollen 
and the skin over it tense and reddened. 
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The swelling and tenderness in the wound disappeared 
with the disappearing toe symptoms. In the following 
weeks the patient had milder gout attacks, and with each, 
the edges of the mastoid wound became sensitive and red- 
dened. 

C.—Tuberculosis, middle-ear and mastoid suppuration 
occurring simultaneously with pulmonary tuberculosis, 
operation, recovery. 

A man, aged 21, suffered from an attack of pharyngitis; 
following this, and without pain, the left ear began to dis- 
charge pus. Afternoon temperature 102° F. Over the 
upper right lobe of the lung, dullness on percussion and 
prolonged bronchial expiration. No cough. On accountof 
the profuse otorrhea and afternoon rise in temperature the 
mastoid was opened and the antrum cleaned of pus and 
granulation tissue, in which were found tubercle bacilli. 

For the next two months there was no material change 
in the patient’s condition. Then a left peritonsillar ab- 
scess developed, was incised and drained. This proved a 
turning pointin the case. Temperature returned to normal 
and otorrhea ceased. 


The author is inclined to believe that the primary focus 
of disease was in the mastoid. Campbell. 


The Histology of Aural Polypi. 


BRUHL, Berlin. (Archives of Otology, Vol. XXX., Nos. 
4and 5.) Aural polypi, which had better be called poly- 
poid granulations, owing to their anatomic similarity to 
inflammatory tissue formations, contain in addition to epi- 
thelium, the following variety of cells: 

1. Polynuclear leucocytes. 

2. Mononuclear leucocytes. 

(a) small (lymphocytes). 
(b) large. 
. Formative cells of connective tissue(fibroblasts). 
. Formative cells of the blood-vessels. 
. Giant cells. 
. Unna’s plasma cells. 
. Mastzellen (fatty granular cells). 

The epithelium may be cylindrical, squamous or mixed. 

The mother tissue characterizes the polypus but not its 
envelope. Campbell. 





RHINO-LARYNGOLOGIC LITERATURE. 395 


On Otogenous Meningitis. 

Coun, Breslau, (Archives of Otology, Vol. XXX., Nos. 4 
and 5.) Following chronic middle ear suppuration, accord- 
ing to the author’s experience, extension of the inflamma- 
tion through the labyrinth is the more frequent, either after 
destruction of the fenestral membranes, perforation of the 
semicircular canals by cholesteatoma, carious processes or 
by extension of the pyogenic germs along the nerves, 
aqueducts and veins into the arachnoid cavity. 

The clinical diagnosis of otogenous meningitis is often 
impossible. The diagnosis is sure if lumbar puncture dem- 
onstrates, by microscopic and chemical examinations, pus 
in the cerebro-spinal fluid. Recovery is possible-but always 
exceptional. 

The author gives in detail the histories of five fatal cases. 

Campbell. 


A True Cholesteatoma in the Posterior Cranial Fossa, Infected 
by Middle Ear Suppuration. Operation. Recovery. 


KoRNER, Rostock, ( Archives of Otology, Vol. XXX., Nos. 
4and5.) Aman, aged 41, had suffered for years from 
severe headaches, which, beginning in the back of the 


neck, extended over the whole left side of the head. Re- 
cently he had left otitis media suppurativa but the dis- 
charge has now ceased. The Mt. is dull and thickened, 
somewhat bulging and reddened posteriorly. Puncture 
brought only blood and serum. 

Midway, between the left ear andthe occipital protuber- 
ance, there is a somewhat soft, flattened swelling about 
one and one-half inches in diameter, through the centre of 
which a triangular defect in the bonecan be felt. No pul- 
sation can be noted. 

Optic neuritis and beginning venous stasis most marked 
in the left eye. 

Temperature 37°C. Pulse 96 to 104. 

Upon incising the swelling, half an ounce of odorless 
pus escaped, and protruding from the triangular opening in 
the bone was a shining pearly mass, which came away in 
layers. The whole mass, amounting in size to twohen’s 
eggs, was removed by curette. The bones of the skull 
covering the mass were only as thick as parchment over 
a large area of the parietal, temporal and occipital bones. 
The occipital lobe and cerebellar hemispheres were much 
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compressed and it required four weeks for the brain to ex- 
pand in the cavity to the normal proportions. 

The microscopic appearance of the tumor was that of 
cholesteatoma. Campbell. 


A Case of Pyemia Caused by Bilateral Otitis Media with 
Osteophlebitis of the Temporal Bone. 

RiminI, Trieste. (Archives of Otology, Vol. XXX, Nos. 
4and 5.) A student, aged 17, suffered with acute suppu- 
ration of the right middle ear. Paracentesis was followed 
by the discharge of muchpus. Next day trouble appeared 
in the left ear and the same procedure was adopted. For 
ten days the patient did well, then he was seized with 
sudden headache and his temperature rose to 39° C. Pa- 
racentesis was repeated without benefit. The eyelids 
became edematous. The first right metatarso-phalangeal 
joint swelled, the temperature rose to 40.2 C and headache 
became worse. 

After otoscopic examination it was determined to open 
the right mastoid antrum, and the pus and granulation 
tissue were thoroughly scraped out. The swollen toe 
joint developed an abscess which was opened. In eight 
weeks the patient was discharged cured. 

Inasmuch as the temperature fell at once after operation 
and the pyemic symptoms disappeared without opening 
the lateral sinus, it is evident that the case was one of 
osteophlebitis without sinus involvement. Campbell. 


On the Therapeutic Value of Vibratory Massage of the 
Drumhead. 

ScHWABACH, Berlin. (Archives cf Otology, Vol. XXX, 
Nos. 4and 5.) The massage apparatus, that of Breitung, 
is operated through the electric street current. Daily ap- 
plications were made for two to three minutes, employing 
in that time 600 piston-excursions of 2 mm. each, the 
number of excursions were gradually increased up to 1200. 

The tinnitus, not rarely, stopped a short time after the 
first sitting for some minutes up to several hours. 

In forty-three cases of sclerosis an improvement in 
hearing was Obtained in 4.9 per cent. of cases, whereas a 
permanent cure of the subjective noises occurred in 28.3 
per cent. ° 

In principle chronic middle ear catarrh 39.1 per cent. 
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showed a permanent improvement in hearing and 45.7 
per cent. showed improvement in subjective noises. 

In sub-acute middle ear catarrh both hardness of hear- 
ing and tinnitus were improved in 44.4 per cent. of cases, 
while in the sequelae of chronic suppuration of the middle 
ear 91.6 per cent. showed complete recovery or notable 
improvement in the subjective noises and unpleasant sen- 
sations, whereas hearing power was essentially improved 
in only 55 per cent. of the cases. 

[The Victor Electric Company, of Chicago, have made 
for the abstractor a pump-attachment to their electro- 
motor by which can be employed not only vibrations but 
also suction and pressure. The length of pressure stroke 
can be of any desired length and the speed regulated from 
50 to 5000 strokes per minute. | Campbell. 

A Case of Tuberculosis of the Ear, with Autopsy. 

Swain, New Haven. (Archives of Otology, Vol. XXX, 
No. 3.) A man, aged 37, had a discharge from the left 
ear for six months. He was suffering from advanced 
pulmonary tuberculosis and had tubercular disease of the 
left testicle dating back five years. The left ear was en- 
tirely deaf and the middle ear full of cheesy pus and gran- 
ulation tissue. The probe revealed bare bone on the 
promontory, at attic and externally along the auditory 
canal. Pain in the ear and on the vertex was very se- 
vere but it was much lessened, after establishing free 
drainage by clearing away granulation tissue and carious 
bone from the tympanum. 

Autopsy revealed general tuberculosis of both lungs, 
tubercular deposits in the right kidney, spleen and both 
testicles. 

On the anterior surface of the petrous portion of the 
temporal bone was an area raised about one-fourth of an 
inch and over this the dura and periosteum were very 
considerably thickened as if to put up a barrier to further 
progress of the disease. A cross section at this point 
showed that a large mass of bone, including the wall of 
the middle ear, the cochlea, external canal and part of the 
mastoid region had become diseased and well nigh se- 
questered. The auditory nerve was softened from the 
cochlea to its exit into the interior of the skull. 

Campbell. 
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A Correlation of One Hundred Successive Mastoid Operations. 


PYLE, Jersey City. (Archives of Otology, Vol. XXX, 
No. 3.) Five cases out of five of phlebitic thrombosis 
verified the observation that when the sinus is surrounded 
by foul pus a venous clot may be anticipated. 

Two cases with extensive osteoporosis and perisinous 
granulations, verified the observation that such pain and 
tenderness, with little or no fever, are quite pathognomonic 
of extradural abscess. 

Children furnished three times as many acute cases and 
but one-third as many chronic cases as adults, illustrating 
that the greater number of mastoid inflammation sooner 
or later demand surgical interference. 

Forty-five acute cases furnished 33 per cent. of the 
intracranial complications, mostly in children and all lived. 

Fifty-five chronic cases furnished 66 per cent. of intra- 
cranial complications, of which four died. Campbell. 


A Case of Cerebellar Abscess. Operation. Recovery. 


RICHARDS, Newcastle-on-Tyne. (Archives of Ctology, 
Vol. XXX, No. 3.) A boy, aged 6'/. years, had had a 


discharge from his left ear since he was four months old. 

Seven days before coming under observation the dis- 
charge ceased and acute pain set in that ear. Tempera- 
ture 100° F to 102° F; tongue and lips dry; teeth covered 
with sordes; the area over the mastoid slightly tender. 
He was drowsy and lay curled up on his right side, with 
the head held somewhat firmly rotated and bent over the 
left. 

The general symptoms improved during the next few 
days and the discharge reappeared; yet he remained fret- 
ful and drowsy. He gradually got thinner and when 
raised in bed he held his back very rigid. The pupils 
were normal but he had slight photophobia. 

He could not co-ordinate the movements of his hands 
and the pulse began to intermit. 

Operation was undertaken, granulation tissue was found 
in the antrum and a small sinus leading backward and 
downward. The lateral sinus was opened but appeared 
normal, so the cranial wound was extended backward and 
an exploring needle plunged into the cerebellum and two 
drachms of pus withdrawn. The pus cavity was freely 
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opened and a drainage tube inserted. From this time on 
he convalesced normally. Campbell. 


II.—NOSE AND NASO-PHARYNX. 


The Use of the Aqueous Extract of the Suprarenal Cland in 
Persistent Epistaxis. 


Lewis S. Somers, Philadelphia. ( Philadelphia Medi- 
cal Journal, March 2, 1901.) Somers has found an 
aqueous extract of suprarenal gland to be very valuable 
in persistent nasal bleeding. It not only possesses a 
hemostatic action, but further than that it promotes the 
local nutrition of thepart, so that recurrence is much less 
frequent. ‘‘The erosions heal and a general nutritive 
tone is given to the tissues that no other local remedy 
seems to impart.”’ Richards. 


The Bucco-Antral Route in Neurectomy for the ‘Relief of Tic 
Douloureux. 


GorDoN KING, New Orleans, La. ( Philadelphia Medi- 
cal Journal, Aug. 10, 1901.) The author has modified 
somewhat the operation of Fraenkel, who sought to re- 
lieve the pain of tic douloureux by an operation less 
dangerous than that of resection of the Gasserian gang- 
lion but which would be more efficient than stretching the 
nerve trunks cra resection at their points of entrance. 
Two cases of relief by this method are reported, both very 
successful, and each with a very short period of after 
treatment. Under chloroform anesthesia an incision is 
made through the gingivo-labial fold, the anterior wall 
exposed and the periosteum lifted as high up as the infra- 
orbital foramen. The infra-orbital nerve is laid bare at 
its exit from the foramen, being separated from its attach- 
ment to the soft tissues of the cheek and caughtup with 
hemostatic forceps. The anterior wallof the antrum is 
then broken through with a chisel, and the bone cut away 
as high up as the infra-orbital foramen, so as to bring the 
interior of the cavity into plain view when the lip and 
cheek are retracted forcibly upward. By making trac- 
tion on the nerve, its bony canal is easily traced in its 
course between the roof of the antrum and the orbit, and 
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can be broken into witha small chisel. The nerve is freed 
from the canal, and followed up into the sphenomaxillary 
fossa, where it is firmly grasped with narrow bladed for- 
ceps and drawn out by a twisting motion; this insures ex- 
traction of a greater length of nerve and a division of 
those branches which are given off from the spheno-max- 
illary fossa. The antrum is next carefully dried out and 
the buccal wound sutured with catgut. A gauze drain is 
not necessary, as the healthy lining membrane of the 
antrum shows strong resistance to infection from surgical 
wounds. 

The inferior dental branch is next exposed at its en- 
trance into the inferior dental canal by  trephining 
the inferior maxilla externally just at the angle. About 
an inch and a halfof the nerve is removed and the skin 
wound closed. About an hour and a quarter is required 
for the two operations. 

But slight traumatism is inflicted by the operation of in- 
cision of the inferior dental branch and it can be done at 
the same time. The resulting scar is slight. The func- 
tions of the tongue and the muscles of mastication are not 
weakened when the nerve is cut at this point. 

Richards. 
Chronic Sphenoidal Sinusitis. 

Furet. ( Gazette des Hopitaux, June 6, 1901.) The 
author reviews the clinical history of this affection, and 
recommends operation through the nose in simple empy- 
ema if the nasal cavities are sufficiently large. External 
operation is recommended when there is maxillary sinu- 
sitis in association, or where there are cerebral complica- 
tions. Goodale. 


‘Treatment of Chronic Diffuse Hypertrophic Rhinitis by Sub- 
mucous Injections of Chlorid of Zinc. 


VIOLLET. (Gazette des Hopitaux, May 2, 1901.) The 
writer concludes from his investigations that this method 
frequentiy gives good results in chronic swelling of the 
mucosa of the inferior turbinates, being harmless, simple, 
and rapid. One injection frequently gives the desired 
result. Goodale. 

Syphilitic Primary Lesions of the Nose. 

W. FREUDENTHAL. ( Alinisch-therapeutische Wochens- 

chrift, June 16, 1901.) A man, 32 years old, always in 
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previous good health, began to experience dryness in the 
nose, which became associated with soreness upon the 
right side of the septum. The symptoms increased pro- 
gressively and were treated by local applications without 
relief. The extraordinary dryness of the nose obliged him 
to get up several times in the night inthe attempt to 
moisten it. Inspection showed a small erosion on the 
right side of the septum, simulating the early stage of 
perforating ulcer. Inthe right occipital and post-cervical 
regions there was a lymphadenitis. The diagnosis was 
at first made of an influenza in its later stages, neverthe- 
less the erosion increased in size and the glands on the 
other side became swollen. Finally the ‘ulcer presented 
the characteristic appearance of a primary specific lesion 
with elevated margins rising above the level of the mucous 
membrane inthe neighborhood. The source of the in- 
fection was taken to be accidental self-infection from the 
finger after work in a gynecologic clinic. Goodale. 


The After-Treatment of Operations on the Nasal Accessory 
Sinuses. 


WALTER A. WELLS, Washington, D. C. ( Boston Medi- 
cal and Surgical Journal, July 25, 1901.) Many apparent- 
ly brilliant operations are not successful from the patient’s 
standpoint, because the after-treatment is so long con- 
tinued and the final resultsare not entirely satisfactory. 
This is especially true of the affections ofthe ethmoid 
cells and accessory cavities. 

‘“‘Empyema ina neighboring sinus, whose ostium is in 
close relation with the sinus operated on, will maintain the 
suppuration in the latter, unless cured. The frontal is 
frequently the cause of antrum disease, and the ethmoid 
the cause or the effect of both the antrum and the frontal 
sinus trouble. 

‘‘The cause for the continuance of the suppuration is 
attributable in many cases to the fact thatall the diseased 
tissue was not removed at the time of*the operation. The 
irregularities and anomalies in the form of the sinus are 
often responsible for the failure to havereached every 
point where disease was located. In such cases curettage 
of the sinus must be repeated from time to time according 
to the indications.”’ 

As a help to the final healing of these cases the author 
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has had better results from the use of protargol than from 
any other remedy. He uses it for irrigation in from 2 to 
5 per cent. solutions, and swabbed over the diseased area 
in 20 to 40 per cent. solutions, in water and glycerin. 
Special attention is to be paid to all the constitutional 
conditions. Richards. 

A Case of Nasal Deformity from a Median Furrow, Corrected 


by Subcutaneous Implantation of a Portion of the 
Septal Cartilage. 


J. L. GOODALE, Boston. (Boston Medical and Surgical 
Journal, July 25, 1901.) An operation was done to re- 
lieve a conspicuous furrow, extending from the lower 
border of the nasal bones to the tip of the nose, and due to 
failure of the triangular cartilage to extend upward to 
the level of the alae. An incision was made through the 
skin of the roof of the left nasal vestibule and thence under 
the furrow, with a tenotomy knife in such a way as to 
create a chamber, bordered above by the skin of the fur- 
row, and below by the upper margin of the triangular car- 
tilage and adjacent mucous membrane. Next an oblong 
piece of the septal cartilage, 2 cm. long and 7 mm. broad, 
was dissected out from the right nasal passage, just above 
the vomer. This was trimmed and then introdued into the 
subcutaneous chamber and adjusted by external manipu- 
lation, completely obliterating the furrow. No infection 
followed, and three months later the results were found to 
be good and the furrow had disappeared. Richards. 

Acute Edema of the Septum. 

J. L. GOODALE, Boston, Mass. (Jour. A. M. A., July 
20, 1901.) Two cases of this somewhat rare condition are 
reported. In the first, the edema appeared as a large naso- 
pharyngeal swelling having its attachment to the left side 
of the septum, and there was some suspicion of syphilis as 
a possible cause. The mass was removed witha snare. 

In the second case, the edema followed a severe cold, 
and occurred one cm. behind the junction of the septal 
cartilage with the perpendicular plate of the ethmoid. It 
bled freely on contact with the probe, but gradually grew 
smaller and finally disappeared. Richards. 

Remarks on the Diagnosis of Adenoids in Infancy. 

WALTER F’. CHAPPELL. , (The Laryngoscope, September, 

1901.) The question of the differential diagnosis of aden- 
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oidsin infancy is dwelt upon at great length by the author. 
Considerable difficulty is at times met with in order to de- 
termine the cause of respiratory embarrassment in the 
first few months of infant life. The more frequent condi- 
tions with which adenoids may be confounded being 
lymphatism and lithemia, syphilitic and gonorrheal rhin- 
itis, malformations of the palate and nasal passages, pro- 
jections anteriorly of the bodies of the cervical vertebrae, 
congenital atelectasis and hypertrophy of the tongue. 
Seymour Oppenheimer. 

A Variation In the Technique of Septum Operations. 

STEPHEN H. Lutz, Brooklyn. (“Zhe Laryngoscope, 
August, 1901.) The object ofthe paper is to advocate the 
fracturing of the septum in cases of deformity without the 
use of any cutting measure, or should such means be in- 
dicated, to fracture before, instead of after cutting, asis the 
usual technique. 

The author believes the resiliency of the septum is better 
overcome and the mucous membrane is left more nearly 
intact. Asin other operations of this character a nasal plug 
is inserted after the operation. Seymour Oppenheimer. 


Treatment of Certain Conditions of the Antrum of Highmore 
Through the Natural Openings. 


NorVAL H. PIERCE, Chicago. ( The Laryngoscope, Sep- 
tember, 1901.) A very able and practical paper concludes 
that there is strong evidence to warrant the belief that in 
diseased antra accessory openings are more frequently 
found than in healthy antra, and that we should, in all 
cases, whether for diagnosis or treatment, try for the 
ostium or accessory openings before resorting to surgical 
puncture, whether through the inferior or middle meatus, 
the canine fossa or alveolar process. 

Seymour Oppenheimer. 
Empyema of the Antrum in Young Infants. 

EmIL MAYER, New York ( Med. Rec., Aug. 10, 1900.), 
says that the apparent rarity of this affection, judging 
from the few cases on record, due, in all probability to the 
difficulties in the way of diagnosis, the remarkable una- 
nimity of the symptoms in the cases diagnosed as such, the 
original methods employed for their cure and the all too 
brief mention or complete omission in most text-books, 
should make the study of empyema of the antrum of High- 
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more in young infants of increasing interest to the rhin- 
ologist. 

Not more than a dozen cases are to be found in literature 
and the writer presents a case of his own which occurred 
in a child aged 2!/. years, in whom the general symptoms 
noted were eversion of the right lower lid, fistulous opening 
in the cheek on the right side from which pus exuded and 
a most penetrating odor from the same side of the nose. 
Child had been well until six weeks before having been 
seen when an attack of scarlet fever and pneumonia oc- 
curred; two weeks later a very severe nasal diphtheria 
was present; subsequently an abscess formed on the cheek 
which was incised and a fistulous opening remained. At 
the time of the examination a small probe entered the fis- 
tulous opening and revealed the presence of a large cavity 
in a downward direction and had the feel of necrotic bone; 
examination of the pus showed streptococci and staphy- 
lococci in abundance; no Klebs-Loeffler nor tubercle 
bacilli were found. The diagnosis of an abscess of the 
antrum of Highmore with diphtheritic infection, was made. 
The child was operated upon and recovered. 

Another case is presented by the writer, the main facts 
of which were communicated to him by Dr. W. B. Platt 
of Baltimore. Six other cases were foundin the litera- 
ture, all of them due to infection. 

The interesting question has been raised regarding 
these cases as to whether these are simply carious condi- 
tions, or tubercular, or an osteomyelitis. Reports of 
bacteriologic examinations have been made by various 
observers, notably Moritz Wolff of Germany and Richard 
Miller Pierce of this country. 

The writer concludes that it is established beyond ques- 
tion of doubt that empyema of the antrum of Highmore 
in young children is not merely caries or tuberculosis or 
an osteomyelitis, but is as distinct an affection as in later 
life. That so few cases are noted in the living is in all 
probability due to the fact that the mortality is greatest 
when this complication occurs, and also that in the very 
young the presence of localized pain is so difficult to es- 
tablish, as the little sufferer cannot indicate it. 

In all the reported cases the symptoms werethe same, 
namely, fistula under the eye, usually discharging pus, 
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ectropion, one sided purulent discharge from the nose 
with foul odor and eroded bone. 

Careful observation, especially in nasal diphtheria when 
the bacilli are present, may enable us to discover these 
cases and by prompt attention, recovery result. 

Regarding treatment, incision, curettement and 
thorough drainage will be followed by complete cure in 
the vast majority of cases. 

Empyema of the Antrum and Acute Peritonitis. 

CARL REITTER (Monatssch fiir Ohrenheil., Vol. XXXV) 
observed a case of acute suppurative peritonitis in which 
no other cause was found except an empyema of the 
antrum. It is unfortunate that a bacteriologic examina- 
tion of the pus was not madein order to determine the 
true relation between the two conditions. Levy. 


A New Point of View in the Treatment of fresh Coryza. 
Gustav Spiess (Arch. fiir Laryng., Band XII), upon the 
ground that the considerable secretion in coryza depends 
upon a high degree of irritability of the mucosa, has sought 
for an agent which will overcome this. Internally salicyl 
and antipyrin may be given. Locally cocain might be 


used if it were permanent and non-poisonous in its effect. 
In this regard, orthoform is most successful. It may be 
used with sozojodoicum in equal parts in ten gram powders. 
Untoward action occurs but seldom; its use is thereupon 
contraindicated. Itis manifested by a feeling of heavi- 
ness similar to that following cocain adminstration. Levy. 
Eye-disease in Relation to Tuberculosis ofthe Nasal Mucous 
Membrane, and the Treatment of the Latter by Means of 
Lactic Acid. 

HINSBERG, Breslau, (Archives of Otology Vol. XXX, 
Nos. 4and 5.) During the six months between October, 
1900, and March, 1900, the author observed nine cases of 
tuberculosis of the nasal mucous membrane and of these, 
five showed disease of the lacrymal passages or of the 
eye and its surroundings. 

Case 1. An anemic girl, aged 15, with granular nodules 
in both lower nasal meati, of the soft palate and epiglottis, 
a fistula inthe region of the left lacrymal sac, and a large 
round grayish area, about 1 cm. in diameter in the lower 
inner quadrant of the eyeball. There is opacity with sev- 
eral yellow fosse in the lower part of the cornea and a 
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number of grayish-yellow nodules around the border. 


Case 2. Tuberculous granulation tumor of the left lower 
tubinate. Tuberculosis of the left lacrymal sac and 
tuberculosis of the left conjunctiva tarsi. 


Case 3. Tuberculosis of the nasal mucous membrane of 
both sides. Healed left dacryocystitis. Tuberculous in- 
filtration in the left lower lid. 

Case 4. Tuberculous granulation tumor of the nasal 
septum. Stricture of the left lacrymal canal. Phlycten- 
ules in the left eye. 

Case 5. Lupus of the nasal mucous membrane of both 
sides. Healed lupus of the tip of the nose. Left dacryo- 
cystitis. 

The five cases well illustrate the various changes which 
follow tuberculosis of the nasal mucous membrane. 

There may be some dacryocystitis, without any evi- 
dence of a tuberculous lesion with symptoms of disease of 
the lacrymal sac. 

The disease in no case of the author’s was limited to the 
lacrymal sac, but extended to the passages beyond. 

The conjunctiva and cornea are affected by the trans- 
mission of infectious material, (a) of an inflammatory 
nature due toirritation of the secretion, (b) of specific 
tuberculous nature, usually in the form of infiltrations on 
the conjunctiva which may extend to the cornea. 

The secretion of the tuberculous lacrymal sac may leave 
the conjunctiva intact, but produce tuberculous lesions in 
the surrounding skin of the eyelids. In all cases fistulae 
are present showing the path of infection. 

The granulation tumors were removed with snare, cau- 
tery, or curette, then daily applications made with 80 per 
cent. lactic acid. Campbell. 


The Technique of Intranasal Operations. 


DENKER, Hagen. ( Archives of Otology, Vol. XXX, Nos. 
4and 5.) The author, after using a 10 per cent solution of 
cocain as an anesthetic, makes deep furrows with the 
cautery blade down tothe boneor cartilage along the lines 
in which the chisel, saw or scissors isto be operated. The 
advantage claimed is that it obviates hemorrhage and the 
necessity of tamponade. Campbell. 
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Thrombophiebitis of the Superior Longitudinal Sinus, Follow- 
ing Inflammation of the Frontal Sinus. 


KILLIAN, Freiburg. (Archives of Otology, Vol. XXX, 
Nos. 4and 5.) The author has had the opportunity of ob- 
serving five cases, one following an acute, and four fol- 
lowing chronic purulent inflammation of one or both frontal 
sinuses. 

He divides the cause of disease into the following 
stages: 

1. The prodromal stage: Symptoms of sinusitis, fever, 
severe frontal headache. 

2. The initial stage: Pain in the parietal region. 

3. Stage of regional abscesses(the disease has not become 
generalized). Clinical appearances varying according to 
the site of the extra- or intracranial abscess and the 
presence with the latter of general brain symptoms. 

4. Pyemic stage: Rigors, remittent fever, pulmonary 
complications, splenic tumors, etc. 

5. Terminal stage: Meningeal symptoms developing 
after one to four days. Campbell. 


Empyema of the Right Maxillary, Ethmoidal and Sphenoidal 
Sinuses with Sudden Blindness of the Left Eye, 
Operation, Recovery of Sight. 


HALSTEAD, Syracuse. (Archives of Otology, Vol. XXX, 
No. 3.) A young woman, who for some time had a catar- 
rhal affection of the right side of the nose, awoke one 
morning to discover that she was totally blind in the left 
eye. Ophthalmoscopic examination revealed an exudation 
into the sheath of the left optic nerve, veins enlarged and 
tortuous, arteries diminished in calibre. Left pupil dilated 
and responds but little to ophthalmoscopic light reflex. 

Inquiry elicited the fact, that she had suffered from a 
fetid yellow discharge from the right nostril with pains 
over the right eye, particularly forenoons. On the day of 
coming under observation, the discharge was materially 
decreased and it came from the previously healthy nostril. 

On rhinoscopic examination the septum was found devi- 
ated to the right. The right inferior turbinate was swollen 
and covered with pus which trickled from above. On the 
left side no pus in the superior or middle meatus, but some 
on the floor under the inferior tubinate. On the posterior 
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wall of the naso-pharynx some pus which could not be 
traced to any definite point. 

Transillumination showed the right maxillary sinus com- 
pletely dark with no pupillary glow, while the left antrum 
was translucent, the pupil being bright. Both frontal 
sinuses were translucent. The left pupil was widely dilated, 
did not respond to reflected light thrown into it, but con- 
tracted when light was thrown into the right eye, showing 
that the third nerve was not involved. Distinct exoph- 
thalmos of thelefteye. Temperature 99.4F. Pulse 82. 

A diagnosis was made of empyema of the right maxillary 
antrum, right ethmoidal and right sphenoida] sinuses with 
a recent breaking through of the septum between the two 
sphenoidal sinuses, allowing pus to distend the left sphen- 
oidal cavity, and, by a bulging of the outer wall of the sinus, 
causing pressure on the optic nerve as it passes through 
the optic foramen. 

Operation was undertaken under cocain anesthesia. 
The anterior end of the middle turbinate was removed, 
then the posterior ethmoid cells and sphenoidal sinus 
opened. 

From this time on the condition of the patient improved. 
A slight exophthalmos and some dimness of vision (®/;,) 
persisted. 

At a subsequent operation the right maxillary antrum 
was drained through the alveolus. Campbell. 


IIIL—MOUTH AND PHARYNX. 


Acute Edema of the Uvula, Palate, Pharynx and Epigiottis, 

Following the Excessive Application of Adrenal Solution 

Preserved With Chloretone. 

S. SoLtis CoHEN, Philadelphia. ( Medical News, Oct. 5, 
1901.) The pat'eat had suffered from recurrent attacks of 
asthma, and had been given for his own use a solution of 
adrenal gland, which was used with good results. Later 
a solution of suprarenal preserved with chloretone was 
substituted. One night after using the spray very vigor- 
ously, for some three or five minutes, an acute edema of 
the uvula, palate, and somewhat of the epiglottis, took 
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place. The uvula and palate required scarification. The 

edema subsided rapidly, but traces of it remained for 

three or four days. Richards. 
Report of a Case of Uvular Tertiary Manifestations. 

G. HupsoN MAkueEN, Philadelphia. (Journal of the 
A, M. A., Aug. 17, 1901.) The syphilitic ulceration was 
confined entirely to the lingual tonsil, involving the major 
part of this gland, and was typical of the tertiary form. 
The case is of interest because the author believes it to be 
the first case reported in which the syphilitic ulceration 
was entirely confined to the lingual tonsil. Richards. 


Acute Amyegdalitis, its Treatment by the Local Application of 
lodin. 


SAMUEL FLOERSHEIM, New York. (New York Medical 
Journal, Oct. 5, 1901.) The writer refers to the powerful 
antiphlogistic action of the tincture of iodin in inflamma- 
tions of the throat, and advances in its behalf his experi- 
ence with it in sixty-eight cases of catarrhal and phleg- 
monous forms of tonsillar and pharyngeal affections. 

Seymour Oppenheimer. 


Dangerous Hemorrhage Aftér Removal of Enlarged Tonsils 
and Adenoids with Report of a Case. 


A. C. GETCHELL, Worcester, Mass. (Journal of the 
A. M. A., Oct. 5, 1901-) A case of alarming hemor- 
rhage following the operation for enlarged faucial tonsils 
and adenoid vegetaticns, coming on two hours after oper- 
ation under ether anesthesia. 

The patient was a child of five years of age, frail and 
delicate in stature and very anemic. 

[Reviewer’s Note.—Cases of this kind emphasize the 
necessity of refraining from undertaking operations of 
this nature until our patient has been built up sufficiently 
to withstand the shock and until the coagulating power of 
blood has been bettered by preliminary treatment. | 

Seymour Oppenheimer. 
Cleft Palate and its Relation to Speech. 

G. Hupson MAKUEN, Philadelphia. (American Med- 
icine, Oct. 5, 1901.) The palate is the most important or- 
gan of speech, as it is not only essentialin the enunciation 
of nearly all the elements of speech, butis also an im- 
portant factor in the regulation of the resonant chambers 
of the voice. Although it is for the consonant sounds that 
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the palate is most essential, the vowel sounds are also im- 
paired in resonance by a defective palate. 

As most of the serious forms of defective speech are ac- 
quired in early childhood, all measures for the closure of 
cleft palate should be undertaken as early in the formative 
speech period as the operation can be performed. 

No operation for cleft palate can bring about a perfectly 
normal palate, inasmuch as there is always an insufficient 
amount of tissue with which to close the cleft and at the 
same time give a freely movable velum palati. The result- 
ing tension, however, can be relieved to a great extent by 
lateral incisions; but there always remains greater or 
less space between the velum and the posterior pharyn- 
geal wall, which space has the same effect upon the voice 
and speech as has a perforation of the palate. To correct 
this condition the author offers the following suggestions: 

1. ‘‘Separating the adhesions that often exist between 
the pillars of the palate on either side, and the remnant of 
the tonsils. 


2. ‘Forcible stretching of the velum with the finger after 
the division of some of the tense fibers of the palato-gloss 


and the palato-pharyngei muscles. 


3. ‘‘Training and developing the velum palati muscles 
by means of both direct and indirect voluntary exercises.”’ 
Richards. 


Differential Diagnosis of the Primary Infections of the Oral 
Mucous Membrane. 


GLATZEL (Arch. fiir Laryng., Band XII) states that 
this localization is uncommon; the diagnosis is all the 
more important on account of the danger of infection. 
The appearance often differs from the usual type. We 
distinguish the superficial erosion from the deeper ulcer. 
In the former the induration is frequently slightly marked 
and hard edges are not to be observed. The mass feels, 
when grasped with the fingers, like a piece of parchment. 
Development is rapid. In most cases, swelling of the lymph 
nodes occurs very early, accompanied by severe pain. 
The following are considered by way of dffferential diag- 
nosis: Herpes buccalis, tubercular ulceration, secondary 
and tertiary syphilis. Levy. 
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Peritonsillar Suppuration.* 


HENRY J. Hartz. ( Detroit Medical Journal.) The con- 
nection between circumtonsillar and tonsillar suppuration 
is so intimate that, for purposes of etiologic discussion, 
they may be considered as identical. Just as the brain 
and its blood-vessels are infected through a suppuration of 
the middle ear, so the circumtonsillar tissues are invaded 
secondarily to tonsillar and fossa disease; at the same time 
there are other sources of infection, such as caries of the 
teeth, nasal operations, abrasions of the pharyngeal mem- 
brane, ete. 


The tonsils are especially prone to infection owing to a 
constant evolutionary process or metamorphosis tending to 
obliteration, in evidence of which may be cited the fact 
that peritonsillar diseases occur chiefly in adolescents 
and junior adults (up to the age of thirty-five), or during 
the time that retrograde changes or atrophy of the lym- 
phoid tissue obtain. The anatomic relationships of the 
tonsil with the plica triangularis and the supratonsillar 
fossa are important factors in the induction of tonsillar and 
circumtonsillar suppuration—the plica triangularis and 
the supratonsillar fossa become structurally altered, es- 
pecially in children, as the result of disease. The inflam- 
matory exudate produces not only adhesions, but likewise 
connective-tissue bands between the fossa, the plica, and 
the tonsils, that result in occlusion of the orifice of the 
former and of (some atleast) the crypts of the tonsils. 
The secretions thus confined under pressure form a fav- 
orable nidus for the development of pathogenic bacteria 
that under normal conditions would remain innocuous. 
The ensuing inflammation and consequent hyperemia, 
affect the integrity of the epithelium lining the crypts, the 
destruction of which may be only superficial in depth and 
microscopic in extent, but sufficient to allow the ingress of 
germs, and any obstruction of the crypt will favor the en- 
cystment of the pyogenic agents, thereby resulting in lacu- 
nar intra-follicular abscess. The suppuration may be 
encapsuled, or it may empty itself into the faucial space: 
- Again it may extend outward toward the cellular invest- 
ment of the tonsils to form a retratonsillar abscess: It 
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may also discharge into the supratonsillar fossa, or if, 
perchance, the orifice of this fossa is closed by adhesion, 
the pus is apt to burrow its way in the line of least resis- 
tance, entering the pharyngo-maxillary space, thereby 
inducing a typical peritonsillar tumefaction high up in 
the soft palate. The anatomic obstruction of the tonsil and 
fossa is brought about largely by the plica triangularis, 
which owing to its vascularity provides the material for 
adhesions. 

The plica is a triangular shaped membrane which has 
been termed the capsule and the operculum of the tonsil. 
It was first described by His, the German embryologist, 
along with the supratonsillar fossa, in 1885, and the des- 
ignations thus bestowed by him are part of the world’s 
nomenclature. The plica arises from the anterior pillar, 
which becomes visible at the fifth month of fetal life, and 
in a typical case extends from the upper posterior portion 
of the pillar backward and downward until it is finally lost 
in the tissues at the base of the tongue. From its position 
it often covers over that portion of space not occupied by 
tonsillar tissue and known as the supratonsillar fossa; it 
is likely also to obstruct the mouths of a number of the 
tonsillar crypts, thereby damming up the secretions and 
furnishing excellent culture grounds for germs. A plica 
adherent to the edge of the tonsil gives rise to the forma- 
tion of elongated cavities extending one or two inches be- 
hind and toward the base of the tonsil. Also, some of the 
lacunar orifices may be obstructed by the envelopment of 
the plica, and thus secretions accumulating become decom- 
posed, whereby the absorption of this morbid material may 
induce hypertrophy and suppuration extending often to 
the cervical glands, and is frequently the means of initiat- 
ing an attack of circumtonsillar inflammation. The plica 
also is often adherent to the apex of a hypertrophic ton- 
sil, both together obstructing the fossa. An abnormal 
amount of adenoid tissue may extend into the space suf- 
ficient to interfere with its capacity, predisposing the fossa 
to suppurative processes. The plica and supratonsillar 
fossa are nearly always demonstrable in the young and 
middle-aged; and coincident with atrophy of the glands 
the fossae become shallaw, and the plicae recede toward 
the posterior pillars and traverse the inter-faucial spaces 
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obliquely downward. The intent of Nature in providing 
the plica appears to be somewhat obscure, yet the con- 
sensus of opinion is that its purpose is to afford a support 
to the tonsil, and to protect its buccal surface from injury. 
The peritonsillar abscesses that have come under my 
personal observation have all exhibited an extraordinary, 
if not abnormal, development of the plica. This mem- 
brane, too, sometimes, retains within its folds and in the 
cavities, decomposing substances that develop as the re- 
sult of its adhesion, and thus often becomes a potent factor 
in the production of fetor of the breath. 

Obstruction of the natural channels of drainage then, 
may be definitely held as one of the exciting causes of ton- 
sillar and peritonsillar suppuration, though such predis- 
posing factors as exposure to cold and wet, occupation, 
habits, age, etc., undoubtedly have a more or less remote 
influence. Another exciting cause is the presence of some 
of the ten varieties of cocci that obtain within the tonsil 
or mouth. The strepto- and staphylococcus are normally 
present, but innocuous until such time as predisposing 
factors permit them to multiply and develop inflammatory 
processes. Some difference of opinion exists as to whether 
the germs enter the tonsils primarily through an abrasion, 
or secondarily through the blood and Jymph streams, and it 
is conceivable that both avenues may carry the infection. 
The lymphoid tissue of the tonsils and the contiguous reg- 
ions with their capillary circulation, constitute a locus 
minoris resistentie, or a ‘‘physiologic wound’’ as Gerhard 
aptly terms it. Articular rheumatism following tonsillitis 
is in all probability caused by the deposit of germs by the 
blood or lymph channels in the serous membranes of the 
joints, and has been bacteriologically proved to be a sup- 
purative process. It is true that malnutrition and the 
consequent deposit of crystalline material in the 
muscles and joints, usually termed uric acid rheu- 
matism, is a predisposing factor in determing suppuration. 
About one-quarter of my cases of peritonsillar abscess 
had suffered from pain indefinitely described as, or termed 
rheumatic. The obstruction to crypts of tonsils and ori- 
fices of the supratonsillar fossae are the chief causes of 
suppuration, in proof of which may be cited the fact that 
when the obstruction is thoroughly removed no recur- 
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rences take place, even in those cases that suffered from 
articular rheumatism. 

The obstructions of the channels of drainage in the ton- 
sillar region may be so firm as to force the purulent secre- 
tion to burrow in the pharyngo-maxillary space, and thus 
prolong the suppurative act. Moritz Schmidt reports cases 
of only one month’s duration wherein both the tonsils and 
the pillars were successively invaded. I, also, personally 
observed an instance in which, after an acute tonsillitis, 
the left throat was involved including the posterior pillars, 
and wherein the pus ultimately made its way to the right 
throat inducing so great congestion as to interfere with 
deglutition—the liquid food ingested was regurgitated into 
the nose. In this case, oft repeated incisions failed to re- 
veal pus sufficient to account for the condition; but after 
two monthsa rupture occurred spontaneously in the region 
of the soft palate on the side first affected, and the patient 
recovered without further complication. 

Recurring abscesses are mostly situated within the 
pharyngo-maxillary space. The danger and gravity aris- 
ing from abscesses and erosion of the vessels of the neck 
can not be too greatly emphasized, since the pus may bur- 
row along the walls of the latter and thus reach the med- 
iastinal space. That this space is in close relation to both 
tonsil and fossa, and that it nearly always contains puru- 
lent fluid, is apparently evidenced by the extreme bulging 
of the region of the soft palate. This tumefaction is apt to 
prove most misleading, as it merely differentiates the 
highest point of the abscess cavity and not the spot where 
there is the greatest accumulation of pus; consequently the 
classic incision midway above the superior arch is in 
these cases ineffective. 

In two cases, wherein I was summoned late, I incised 
the abscess at its lowest point, which was near the wisdom 
tooth of the lower jaw. : 

When an incision is made, it should be by means of ster- 
ilized instruments in order to prevent mixed infection, and 
frequently the abscess is due to the action of one species 
of germ alone. Leland’s method of using the sterilized 
finger after incision with a view of tearing the tonsillar 
tissue and thus reaching the pus-sac, seems a painful 
{and withal in a hard tonsil is an impossible) procedure, 
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but it has the advantage of locating the direction of the 
abscess and is free from the danger of wounding the 
branch of the ascending pharyngeal artery in the anterior 
pillar of the fauces. Instruments of a blunt character, as 
employed by Pierce and Kyle, permit of opening the supra- 
tonsillar fossa without danger to this blood-vessel. 

To avoid recurrence of peritonsillar abscess, itis essen- 
tial that the abscess cavity beirrigated and drainage estab- 
lished from its most dependent part. It is my experience 
that while tonsillotomy and ignipuncture may hinder re- 
currence, such is not always infallible. Radical excision of 
the upper part of the tonsils, or removal of the plica trian- 
gularis, and breaking up of adhesions wherever the chan- 
nels of drainage are obstructed, are to be recommended. 
Sometimes curettement of the fossa, followed by an appli- 
cation of trichloracetic acid, is sufficient. Obliteration of 
the crypts of tonsils is best accomplished by extirpating 
the entire gland, although the punch forceps have proved 
of great utility in my hands in cases where but a few 
crypts were diseased. I have employed the galvano- 
cautery loop and cautery knife with good effect in some 
instances, and thus rendered the operations practically 
bloodless; the use of suprarenal extract also aided to free 
the field of operation from sanguineous effusion. Opera- 
tions upon the plica are more painful than upon the tonsil, 
but the topical application of a ten per cent. solution of 
eucain and infiltration of the tissue by Schleich’s mixture 
will mitigate the pain sufficiently for all practical purposes. 
When adhesions of the apex of the tonsil are deepin the floor 
of the fossa, and firm to the semilunar margin of the an- 
terior pillar, two vertical incisions may be made, one be- 
tween the anterior pillar and the tonsil, and the other 
between the tonsil and the posterior pillar, extending well 
up into the soft palate; the gland can then be seized and 
dragged to the median line where a horizontal incision 
severs it, when the remaining lymphoid tissue may be re- 
moved by the scissors—an operation that leaves the supra- 
tonsilar orifice wide open. 

The pathology of acute septic inflammation renders it 
unlikely that drugs can be of much value in the manage- 
ment of these maladies. Sometimes, if seen early, they 
may be aborted by a liberal dose of mercurous chlorid 
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—such is always indicated in suppurations—followed by 
the adminstration of tincture of veratrum or tincture of acon- 
ite (which may also be combined or given alternately) 
every half hour, in one-half minim doses, until a relaxing 
effect upon the arteries obtains and full diaphoresis is es- 
tablished. Local scarification and topical application of 
heat will assist in reducing the congestion and in dispers- 
ing the accumulated fluids, but after twelve hours treat- 
ment, if no abatement of inflammation is had, medication 
should give way to operative processes. The local appli- 
cation of heat ahd inhalation of vapors, together with rest 
in bed, are of extreme value. Gargling is too painful a 
process to recommend, but a local spray of four per cent. 
solution cocain is grateful whenever the pain is intolerable. 
All else failing, on the third or fourth day an incision may 
be made under local anesthesia at the lowest point of tume- 
faction, which will cooperate with the advancing suppur- 
ation and favor an early termination of the abscess. 

In summarizing, he would emphasize: 

That the obstruction of the orifice of the supratonsillar 
fossa and the orifices of the crypts of the tonsils, predis- 
poses to circumtonsillar suppuration directly and, any 
vulnerable part of the organism remotely: 

Early incision at point of origin, which is usually within 
supratonsillar fossae, or within the crypts of the tonsils: 

Chronic latent tonsillar abscesses may initiate an infec- 
tion, developing pneumonia,{!pleurisy, pyemia, or septi- 
cemia: 

That the coccus variety of germs may be temporarily 
encapsuled within a wall of connective tissue: 

That articular rheumatism, consecutive to tonsillitis, is 
a@ suppurative process produced by invasion of cocci 
through lymph or blood channels: 

That uricacidemia does not cause suppuration, but may 
predispose thereto. 


Retropharyngeal Abscesses After Otitis Media Purulenta. 


KIEN, Strassburg. ( Archives of Otology, Vol. XXX., Nos. 
4and5.) The author briefly reports the histories of four 
cases. 

Case 1 was that of a chronic left otitis media and an ab- 
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scess extending from the insertion of the sterno-cleido- 
mastoid to the middle of the neck. The entire pharynx 
bulged forward. Pressure there as well as on the abscess 
in the neck extruded pus from the ear. Six days after 
opening abscess purulent pneumonia set in, but gradually 
disappeared. 

Case 2 was one of right-sided, acute, purulent otitis 
media with pain in the mastoid. Operation. Four days 
later temperature rose and remained high for 10 days. 
Dysphagia. The sinus was opened and bled profusely. 
Eight days later the pharynx bulged excessively. The 
fever remained high till the abscess pointed and was 
opened, then the patient was soon cured. 

Case 3. A subacute, purulent otitis with a perisinuous 
abscess. The sinus was exposed. No pus was found in 
the antrum, but some escaped from the posterior cranial 
fossa. Three days later, with moderate fever, there was 
bulging of the pharyngeal wall, dysphagia and painful 
infiltration in the neck. Pressure on this region drove 
much pus from the long cavity. The entire tip of the 
mastoid was now removed, and below this point a pus 
pocket extended beneath the pharyngeal mucosa. 


Case 4. An acute, purulent otitis media with all symp- 
toms of retropharyngeal abscess. The antrum was filled 
with pus and granulations and a fistula reached down from 
the antrum to the pharyngeal mucosa. Campbell. 


IV.—LARYNX. 


A Case of Myxoma of the Larynx. 

POLLATSEK. ( Medizinisch-Chirurgische Presse, June 9, 
1901.) A patient, 52 years old, reported at the clinic with 
a history of two years’ hoarseness, and showed on exam- 
ination at the junction of the anterior and middle thirds of 
the right vocal cord a tumor with a broad base, grayish 
yellow, and consisting of two pea-sized lobules. During 
phonation the growth was pressed by the vocal cords with 
the result of lengthening it in its long axis. There was a 
peculiar transparency visible resembling that of a cyst. 
The mass was removed, found to be of soft consistence, 
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and on microscopic examination was shown to be a pure 
myxoma. It consisted of connective tissue cells, widely 
separated from each other, and provided with numerous 
long prolongations, containing in its interspaces mucin. 
The question arises whether this was a primary myxoma 
or a myxomatous degeneration of a fibroma. (Goodale. 

A Case of Scleroma of the Larynx Healed by Intubation. 

NAVRATIL. ( Pester Medizinische-Chirugische Presse, 
May 9, 1901.) A patient, 14 years old, appeared with a 
history of two years’ hoarseness associated with difficulty 
in breathing. The examination showed a thickening be- 
low the left vocal cord which continued to extend in all 
directions, so that the patient was intubated with the re- 
sult of restoring free breathing. Fora year he appeared 
perfectly well, at the end of which time stenosis returned 
and he showed a narrowing of the glottis from grayish- 
red, irregular thickenings below the vocal cords. Intuba- 
tion was performed with tubes of continually increasing 
size, until the patient was able to breath freely and speak 
in a loud voice. 

In the discussion, Nemai does not regard the case as one 
of scleroma, since scleroma is of a malignant nature and 
without tendency to retrogression. He regards it rather 
as a chorditis vocalis inferior hypertrophica. Goodale. 

The Diagnosis of Primary Laryngeal Tuberculosis. 

P. S. DONNELLAN, Philadelphia. (American Medicine, 
Oct. 12, 1901.) Primary laryngeal tuberculosis is not so 
rare as is generally supposed, and is quite explainable 
from a pathologic standpoint. A review of the literature 
is given. The symptoms are dryness and uneasiness about 
the throat; difficulty in swallowing; impairment of the 
voice, from slight hoarseness to complete aphonia; a stri- 
dent brassy cough; and expectoration of mucus, which 
later becomes mucopurulent. Hemorrhages may occur 
from erosion of the laryngeal capillaries. The larynx 
shows the appearance of an acute laryngitis of varying 
intensity. Small superficial ulcers may be seen on the 
vocal cords and arytenoids; and later, the typical tuber- 
culous laryngeal infiltrations and ulcerations are to be 
found. The disease may be mistaken for any of the vari- 
eties of chronic laryngitis, and must be distinguished from 
laryngeal neoplasms, as carcinoma and papilloma. While 
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the bacteriologic examination is of the highest importance, 
the absence of tubercle bacilli from the sputum is not to be 
taken as conclusive evidence of the absence of the dis- 
ease. Richards. 


Post Typhoidal Ulceration, and Abductor Paresis of the Lar- 
ynx.—Tracheotomy.—Recovery. 


D. J. GipB WISHART, Toronto, Canada. ( Philadelphia 
Medical Journal, Sept. 7, 1901.) Symptoms began one 
month after the onset of the disease. Both cords were 
swollen, while the left was ulcerated. Abduction became 
deficient, followed by complete abductor paresis, with dif- 
ficult breathing, partial cyanosis and unconsciousness, 
and a tracheotomy had to bedone. The tracheotomy tube 
was worn five weeks, Recovery was complete. Slight 
hoarseness remained. Richards. 

Chronic Laryngitis in Children. 

J. L. GOODALE. (Annals of Gynecology and Pediatry, 
May, 1901.) This affection occurs as one of the results of 
nasal obstruction, from vocal strain, and from faulty co- 
ordination of the intrinsic laryngeal muscles. For this 
latter condition electricity, massage and vocal exercises 
produce the best results. Richards. 

Traumatic Dislocation uf the Left Arytenoid Cartilage. 

HENRY L. WAGNER, San Francisco. (The Laryngscope, 
August, 1901.) This extremely rare case is reported occur- 
ing in the instance of a man, seventy-two years old, who 
was struck upon the throat. Unconsciousness followed. 
Subsequently intense pain was manifest with difficulty in 
respiration and inability to speak. 

The following day laryngoscopic examination showed in- 
tense tumefaction in the region of the false and true vocal 
cords and arytenoid cartilages. Slight crepitation was 
felt, although no abnormal mobility of any part of the 
larynx could be perceived. A fewdays later, under appro- 
priate external applications of cold and an internal alka- 
line laryngeal spray, the swollen condition of the larynx 
materially subsided. The left arytenoid cartilage was 
found to be dislocated and thrown ‘to the front of its 
normal position, and fixed between the respiration and 
phonation line of the vocal cord. Under massage treat- 
ment the dyspnea and aphonia gradually disappeared. 

It is remarkable in this case that no fracture of the 
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laryngeal cartilages took place, for at the patient’s ad- 
vanced age these cartilages are more or less ossified, and 
that the trauma resulted only in the dislocation of the left 
arytenoid cartilage from its cricoid joint. 

Seymour Oppenheimer. 


Complete Fixation of the Vocal Cords Due to Syphilis, Resemb- 
ling Bilateral Abductor Paralysis. 


S. ScuraGa. (Monatssch f. Ohrenheil, Vol. XXXV.) A 
syphilitic subject suddenly developed dyspnea. Exam- 
ination revealed redness of the epiglottis and ventricular 
bands, the vocal cords being immovable in the median 
position. Upon the body there were several specific ulcer- 
ations. Tracheotomy wasrefused. By forced mercurial 
treatment and intubation with Schroitter’s tubes, the pa- 
tient completely recovered. The writer believes that a 
specific infiltration around the joints and not abductor 
paralysis caused the fixation of the cords. Levy. 

The Function of the Crico-Thyroid Muscles. 

A. Jurasz. ( Arch. fur Laryng. Band XII.) The ques- 
tion as to whether the crico-thyroid muscles causes the 
thyroid to descend or the cricoid to ascend is still a matter 
of controversy. The writer inclines to the latter view and 
advances several important arguments to support this 
view. In the first place, the muscle diminishes in sizein a 
direction toward its insertion upon the cricoid. Upon 
morphologic considerations we may conclude from analogy 
based upon other muscles that its insertion upon the thy- 
roid is the fixed point. Besides, it is anatomically,impos- 
sible for the cricoid to be fixed so that the inferior portion 
of the muscle will remain fixed, for the reason that neces- 
sary muscles are not at hand. Further, if the other view 
were correct, the vocal cords on phonation would be hori- 
zontal to a chink opening anteriorly. This would be phys- 
iologically not correct, in fact direct observation shows the 
opposite to be true. In addition by placing the fingers 
upon the ligamentum conoideum, the elevation of the cri- 
coid can distinctly be felt. Levy. 


A Striking Condition of the Nerves of the Nasal Mucosa in 
Reflex Neurosis. 


BENNO Levy. (Arch. fiir Laryngol. Band XXII.) Reflex 
neurosis in connection with nasal affections is an un- 
doubted occurrence; in only a minority of cases does such 
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a neurosis develop. The writer treated a woman who 
complained of frequent chilly sensations, feeling of anx- 
iety, dyspnea, sleeplessness, pain in all the joints, and 
severe abdominal pains, especially at the menstrual period. 
Besides a retroflexed uterus he found a polypin the middle 
meatus and a swelling of the inferior turbinate, which re- 
sulted in recovery after removal. Microscopic examina- 
tion showed besides normal structures an unusual richness 
of nerve fibres which reached almost to the surface. A 
similar condition was found in another case in which head- 
ache resulted from a swelling of the inferion turbinated. 

Levy. 

What Function Has The Uvula in Singing. 

BOTTERMUND (Arch. fiir Laryn., Band XII.) examined a 
colorature singer who complained of paresthesia of the 
pharynx. He refused to remove the uvula as requested, but 
it was done by another. After this there was difficulty in 
the expression of gutteral consonants and in tone placings 
especially trilling and colorature. He considers the removal 
of the uvula, without doubt, responsible for the speech de- 
fect. The preservation of the uvula may be particularly 
important for artistic vocalization, especially in the nasal 
formation of the vowels. A shortening of the uvula may 
occasionally be practiced, but a complete removal, never. 

Levy. 
Tubercular Tumor of the Larynx. 

G. TRAUTMANN (Archiv. fiir Laryngologie, Band 12.) 
states that tuberculosis of the larynx appears in four 
forms, infiltration, ulceration, miliary tuberculosis and 
tumor. The tumor form generally appears as an early 
variety of tuberculosis, at times as if it was a case of pri- 
mary tuberculosis. In one case the lungs were found 
unaffected on autopsy. The writer found in one case a 
tumor of the size of a filbert upon the posterior end of the 
vocal cord which he took to bea fibroma. Microscopic 
examination gave the same diagnosis, and typical tuber- 
culosis was found only after a second examination. In a 
similar case, which was however more progressed, Gussen- 
bauer suggested extirpation of the larynx on the diagnosis 
of carcinoma, and he arrived at proper diagnosis only 
after observing the progress of the lung affection. Char- 
acteristic of this form of tuberculosis is the absolute ab- 
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sence of ulceration. Infection may take place from with- 
out or through the blood or lymph stream. In order to 
establish the diagnosis it is necessary to make a careful 
examination of numerous microscopic sections. Levy. 


V.—MISCELLANEOUS. 


Intratracheal Injections in Bronchial and Pulmonary 
Affections. 


Witutis S. ANDERSON, Detroit, Mich. ( Medical News, 
Sept. 28, 1901.) These injections are of use in many 
bronchial and pulmonary affections not amenable to 
ordinary treatment. They are of no value in acute bron- 
chitis, but are very useful in subacute and chronic bron- 
chitis, and are of positive benefit in bronchiectasis and in 
these cases of pulmonary tuberculosis due to secondary 
infection. Injection quickly relieves the distressing symp- 
toms of asthma, and in no way interferes with other lines 
of treatment. No harm follows its use, though severe 
coughing is sometimes induced for a short time. 

The technic is as follows: A Muir tracheal syringe with 
a glass barrel holding four drams is used. Under good 
light the cannula of the syringe is introduced while the 
patient slowly inhales, and the fluid to the extent of one 
dram is injected. Cocain is not usually necessary. The 
co-operation of the patient is absolutely essential. Olive 
oil is the best vehicle for the injections, and the most 
satisfactory solutions are menthol, 2 to 4 per cent. 
combined with camphor, 2 to 4 per cent., or with 
liquid guaiacol, 1 to2 per cent., or with both. Camphor- 
menthol combined with chloretone, 2 to 4 per cent., has 
also proved ofservice. The author formerly used creosote, 
but has substituted liquid’ guaiacol therefor. After the 
solution has been prepared it should be filtered through 
cotton or fine cheese-cloth and sterilized by placing the 
bottle in a water-bath and boiling the water for 40 min- 
utes. Richards. 
On the use of Menthol-lodol in Rhino-Laryngologic Practice. 

JorRRIS. ( Klinisch-therapeutische Wochenschrift, April 
14,1901.) The writer concludes: 1, that the odor of iodol 
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in this preparation is completely replaced by that of men- 
thol; 2, that the menthol-iodol possesses antiseptic qual- 
ities, equal to, or even superior to that of iodol; 3, that it 
exhibits a peculiar and refreshing anesthetic action; 4, on 
account of its fine crystalline form it is an ideal prepara- 
tion for insufflations; 5, that it produces no disturbance of 
digestion. Goodale. 


Some Conditions Other than Aortic Aneurysm which Deter- 
mine the Occurrence ofthe Tracheal Tug. 


HENRY SEWALL, Denver, Colo. ( American Jonrnal of the 
Medical Sciences, Aug., 1901.) 430 cases were examined 
and the tug obtained according to the procedure proposed by 
Oliver. ‘*The patient should be seated with the head well 
thrown back. This position elevates the larynx and puts 
the trachea on the stretch, so that downward impacts are 
less likely to be lost. The observer, standing behind the 
patient, places the tips of either his forefingers or middle 
fingers under the rim of the subject’s cricoid cartilage and 
presses gently upward. Sometimes only the thyroid car- 
tilage can be satisfactorily grasped. Under these condi- 
tions the whole larynx is felt to make an inspiratory ex- 
cursion downward with a return upward in expiration, and 
a more or less evident tug may be sometimes felt, usually, 
but not always, confined to the phase of inspiration. The 
downward, respiratory movement of the larynx becomes 
very marked with deep inspiration, and when the chest is 
fixed in this phase of respiration the larynx tends to be- 
come rigidly fixed in its lowest position. The downward 
movement of the larynx is said to be due to the inspiratory 
contraction of the sternothyroid and sternohyoid muscles.’’ 

The conclusions reached are as follows: First, ‘‘thata 
tracheal tug quite palpable in character is, in the majority 
of cases, associated with and dependent upon adhesions of 
the left pleura. Diminished extensibility of the lung tends 
to produce the same phenomenon, and the tugis most pro- 
nounced when the conditions are combined.’’ Second, 
‘‘that in the normal individual, descent of the heart with 
inspiratory movement of the diaphragm may so press the 
aortic arch upon the left bronchus as to impart to the 
trachea the aortic pulse, recognizable at the larynx asa 
palpable tug of greater or less distinctness.”’ Richards. 
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Primary Sarcoma of the Thyroid Cland. 


Avaust JEROME LARTIGAU, New York. (American 
Journal of the Medical Sciences, Aug., 1901.) Primary 
sarcoma of the thyroid gland is rare, but probably of more 
common occurrence than the statistics would seem to show. 
It is commonly associated with goitre and occurs oftener 
in late than in early life, its greatest age frequently being 
between 40 and 60. The tumor most frequently originates 
in the right lobe of the thyroid body. Its clinical course 
is usually relatively acute, and involvement of the trachea 
or larynx by pressure or new growth is common. Round 
and spindle or mixed cell sarcomata are most common; 
but angiosarcomata are not rare. The mortality after op- 
eration has been remarkably high. 

The case reported by the author was one of angio- 
sarcoma occurring in a well nourished woman of 45 
years. The tumor was smooth, apparently cystic in char- 
acter, and had replaced the right lobe of the thyroid. It 
was removed, and for one week the condition of the patient 
remained satisfactory. “ Dyspnea then occurred, the 
growth recurred, pressure upon the trachea became very 
evident and she died of asphyxia. There were no metas- 
tases beyond the local seat of the primary lesion. 

Richards. 


A Case of Tic Douloureux, with Successful Removal of the 
Casserian Canglion. 


HENRY T. WILLIAMS, Rochester, N. Y. ( Philadelphia 
Medical Journal, Aug. 10, 1901.) Patient was a woman 
who had suffered from severe tic douloureux for 8 years. 
She was several times operated on; first by division of the 
nerves of the right side with relief for four months; then 
the superior maxillary ganglion was removed with no re- 
lief; then the inferior maxillary bone was trephined with- 
out relief. 

The author made an incision after the Krause- Hartly 
method, in the temporal region above the zygoma, and 
after partly turning down the skin and muscle chiseled 
through the skull with a small grooved chisel, following 
line of incision outward with a strong bone elevator. The 
section of bone was removed and the nerves were divided. 
No relief followed, and the patient was again operated on 
three days later. This time the layer of dura covering 





RHINO-LARYNGOLOGIC LITERATURE. 425 


the Gasserian ganglion and superior and inferior maxillary 
division of the trifacial nerve was divided and turned aside, 
exposing the nerves and ganglia; about one-quarter of an 
inch of each nerve was resected, and the distal ends of the 
nerves were pushed through their foramina with a probe; 
the proximal ends of the nerves, with the Gasserian gang- 
lion were scraped out with a small curette, and a probe was 
passed into the Gasserian fissure and the fissure well 
scraped with it. Primary union took place and the patient 
left the hospital in 18 days, well. Several months later 
there had been no recurrence of pain. Richards. 


Ceneral Anesthesia in Operation upon the Nose and Throat 
—Nitrous Oxid, Chloroform and Ether. 


F. E. Hopkins, Springfield, Mass, ( Boston Medical and 
Surgical Journal, Sept. 12, 1901.) Chloroform is danger- 
ous, since it requires a skilled anesthetist, and even then 
is not absolutely safe. Ether has many drawbacks but is 
safe even when administered by a comparatively unskilled 
person. Nitrous oxid gas has many advantages, but hardly 
gives time enough for a thorough operation, owing to the 
short duration of the anesthesia. The ideal anesthetic 
would seem to be nitrous oxid gas followed by ether, since 
there is no stage of excitment, but little ether is used, and 
the anesthesia is complete. 

[The reviewer has recently seen a number of operations 
on the nose, naso-pharynx and pharynx performed under 
nitrous oxid anesthesia at the Central London Throat and 
Nose Hospital, and was charmed with the results. The 
nitrous oxid gas was given by a skilled administrator; the 
anesthesia was rapid and complete while the cyanosis was 
only moderate. Sufficient time seemed to be allowed fora 
rapid operator to remove both tonsils, or adenoids, or 
even a good-sized spur. The amount of bleeding seemed 
much less than with ether anesthesia, and recovery was 
rapid. As aruleit is not used for children under 4 years 
of age. | Richards. 
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The second case was that of a girl of nine years, whom 
he had operated upon about seven years ago. The gran- 
ulation tissue had been found already invaded by tuber- 
cle bacilli. The child made an uneventful recovery, and 
was still living. The third case had been operated upon 
twice for mastoiditis, the second operation having been 
about six months ago. The wound was now slowly heal- 
ing, and he was still inclined to think there was still a 
tubercular focus or nidus in the ear. Examination of the 
sputum and of the lungs had been negative as regards any 
other tuberculous process. These cases were possibly 
examples of primary tuberculosis of the ear. 

Dr. J. F. MCKERNON, of New York City, said that three 
years and a half ago he had had a case under observation 
for a short time before the operation. After the operation 
the wound had failed to heal, and after about four months 
examination of the granulation tissue had shown the pres- 
ence of numerous tubercle bacilli. The lungs had been 
carefully examined by two excellent diagnosticians but 
no tuberculosis discovered. He had had the case under 
observation ever since the operation. The wound of the 
ear would heal at intervals and then break down again. 
No evidence of general tuberculosis had yet been discov- 
ered, and he was inclined to look upon this as a case of 
primary tuberculosis of the middle ear. Packing the ear 
with gauze soaked in the valerianate of guiacol seemed to 
be the only thing that provoked even temporary healing. 

The Schwartz-Stacke Operation for Chronic Suppurative 


Otitis Media; Re-Formation of the Tympanic Membrane; 
Secondary Myringectomy; Improved Hearing. 


Dr. M. D. LEDERMAN, of New York City, read a paper 
with this title. The case reported was one of very exten- 
sive destruction of bone, the result of an acute process, 
although the middle ear process had become almost qui- 
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escent. The presence of streptococci or of pneumococci 
certainly would indicate an operation. Another case cited 
was that of Mrs. X——-, who, for eight years, had suffered 
from headaches on the right side, and for a long time 
there had been a discharge from the ear on that side. A 
probe revealed caries of the ossicles and attic, and there 
was some tenderness on deep pressure over the antrum. 
She had two distinct chills a week before examination. 
On October 31st the Schwartze operation was done. The 
antrum was deeply situated, the lateral sinus was quite 
superficial, and the dura dipped very low, so making the 
operation quite difficult. No pus was found inthe antrum, 
but some granulation tissue was removed with a spoon, 
the necrosed malleus and incus was removed. An incision 
was made through the membranous canal and a drainage 
tube inserted. On the sixth day union had occurred. 
The wound healed over in six weeks under enzymol dress- 
ings. Last January tenderness over the mastoid returned, 
and examination showed a secondary membrane. The 
latter was removed, and a small portion of granulation 
tissue was curetted from the upper part of the attic. The 
patient suffered from a severe attack of vertigo, which 
lasted for two days, and was associated at first with very 
marked projectile vomiting. A good result followed. 
A Case of Sinus Disease. 

Dr. EDWARD B. DENCH, of New York City, presented a 
patient upon whom he had operated about six weeks ago 
for acute mastoiditis. The internal.table had been found 
carious, and a clot had been discovered in the sinus. 
There had been an unusual elevation of temperature after 
the operation, and on the fourth day he had ligated the 
internal jugular vein and had found a softened clot. Since 
then recovery had been uninterrupted. 


Symposium on Diseases of the Faucial Tonsil! and Peritonsil- 
lar Tissue.—Anatomy and Physiology 


Dr. NoRVAL H. PIERCE, of Chicago, took up this topic. 
He said that lymphoid tissue was plentifully distributed 
throughout the body. It was abundant in the larynx, es- 
pecially about the ventricles. It is absent in the trachea. 
This tissue was widely distributed throughout the animal 
kingdom, being present in the mammalia with the excep- 
tion of the rodents. At birth, the tonsil consisted of a sac, 
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but it could rarely be recognized as the tonsil at this time. 
The supports, and consequently, the shape of the tonsil 
varied in individual cases. The supra tonsillar space was 
triangular, its apex projecting up between the palatal 
muscles. In this space so-called tonsillar abscesses occur. 
This space should always be explored in examining the 
pharynx. The speaker said that little was known of the 
function of the tonsil, though recent experiments seemed 
to indicate that it has the same office as the ductless 
glands in the body. 
Acute Suppuration. 

Dr. Max A. GOLDSTEIN, of St. Louis, took up this sub- 
ject. He said that it was generally admitted that oppor- 
tunities for infection and suppuration in the tonsil were 
unusually favorable, yet acute suppuration, limited to the 
tonsil and going on to abscess formation, was an unusu- 
ally rare condition. The suppurative process was usually 
consummated in the peritonsillar tissue—indeed, there 
might be intense abscess formations in this tissue while 
the tonsil remained small and healthy. He was inclined 
to the opinion that the glandular and lymphatic element of 
the tonsil played an important réle in the transmission 
of pyogenic infection to the peritonsillar tissue. Early 
surgical interferrence seemed to him rational, and often 
imperative to prevent sequelae and the possibility of a 
burrowing abscess. Early incision before the presence of 
pus could be recognized was not necessarily an abortive 
measure, yet it was an exceedingly valuable procedure. 
He followed incisions with the bistoury by the introduction 
of biunt forceps, and then spread open their blades widely. 
This secured free drainage where pus formation and 
abscess occurred, and at the same time left only a small 
pharyngeal opening. He believed that early incision, 
even before pus could be recognized, was a valuable 
prophylactic. Edema often followed, and might be re- 
lieved by incision or by the topical use of adrenalin. The 
patient’s comfort might be materially increased by syring- 
ing into the pharynx a mixture containing two or three 
grains of each of menthol and camphor and three or four 
drops of oil of sandalwood to the ounce of benzoinol. 

Peritonsillar Suppuration. 
Dr. HENRY J. Hartz, of Detroit, read this paper. He 
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said that the infection often spreads from chronic latent 
- tonsillar abscess through the lymphatics to the mediast- 
inum, resulting in pleurisy and pyemia. Latent tonsillar 
abscess could only be demonstrated by section of the tonsil 
and by microscopic study of the micro-organisms. In this 
way it might be traced through the lymphatics to the med- 
iastinum. Caries of the teeth, nasal operations and abrasions 
of the pharyngeal membrane might give rise to infection. 
Peritonsilar disease occurred most commonly in youths 
and adults, or at a time when retrograde changes in the 
lymphoid tissue were taking place. The peritonsillar abs- 
cesses which he had seen had all shown a marked devel- 
opment of the so-called ‘‘capsule”’ of the tonsil. Obstruc- 
tion to the natural channels of drainage was one of the 
chief exciting causes of peritonsillar inflammation, and 
articular rheumatism following tonsillitis was probably the 
result of the deposition in the joints of germs entering the 
system from the tonsil. About one-fourth of his cases had 
suffered from pain indefinitely called rheumatism. When 
obstruction to drainage was removed, no recurrences take 
place, even in those who have had articular rheumatism. 
The obstruction to the drainage might be so firm as to 
force the infection into the pharyngeal tissue. In the re- 
current cases it was sometimes advised to seek for the fis- 
tula by pressing with a probe upon the anterior pillar, when 
a drop of pus would make its appearance at the sight of 
the fistula. The recurring abscesses were, for the most 
part, situated within the pharyngomaxillary space. Some- 
times curettement of the focus followed by the application 
of trichloracetic acid is sufficient. Excision of the tonsil 
was frequently the best treatment. Local scarification 
and the local application of heat would assist in dissipating 
the congestion in the early stages of peritonsillar inflam- 
mation. Gargling was often painful. Considerable com- 
fort was afforded by a spray of 4 per cent. solution of 
cocain. , 
Acute Lacunar Inflammation. 

Dr. M. R. WARD, of Pittsburg, discussed this subject. 
He said that the essential lesion was a catarrhal inflam- 
mation of the lacunae or crypts. Its infectious nature was 
no longer in doubt, but its specific organism had not yet 
been isolated. Intranasal and pharyngeal operations were 
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frequently associated with acute lacunar inflammation, no 
matter how carefully these operations had been done. The 
open wound might serve as an entrance for bacteria, or 
changes in the secretion of the parts, resulting from the 
irritation of packing or plugs, might be responsible for the 
trouble, or lastly, this form of inflammation might be the 
result of the action of cocain and similar substances upon 
the system. The theory of the microbic origin of rheum- 
atism was to-day pretty generally conceded to be correct. 
Acute lacunar tonsillitis occurred most frequently in early 
life andin adoloscence. Any portion ofthe lymphoid ring 
might be affected. Abundant clinical evidence could be 
adduced to show that acute lacunar inflammation was 
moderately contagious, and the severity of the resulting 
inflammation depends upon the nature of the micro-or- 
ganism introduced. The treatment of this form of inflam- 
mation should be both local and constitutional. He could 
not personally claim to be able to abort this process. The 
local application of guaiacol was claimed by some to have 
this power, but he had never been able to successfully abort 
an acute lacunar inflammation by this or any other rem- 
edy. Allthat could be done by treatment was to modify 
its severity, as it was self-limited, lasting only a few days. 
Small pieces of cracked ice orice water were decidedly use- 
fulin the early stages. The patient should be freely purged 
with calomel or with effervescent phosphate of sodium. 
The value of the time-honored tincture of the chlorid of 
iron could not be overestimated, and it should be given 
through-out the acute stage. Codein, salol and phenacetin 
would relieve the headache and other pains. The tonsils 
should be removed in the interval of the attacks. 
Mycosis. 

Dr. ARTHUR G. Root, of Albany, N. Y., discussed this 
topic briefly. He said that pharyngomycosis was a rather 
uncommon affection. Leptothrix and the bacillus follicu- 
laris were the organisms usually found in the deposits. 
The process was a slow one, and presented only objective 
signs. Mycosis was often mistaken for a follicular tonsil- 
litis. Small pearly-white tufts would be found dotted over 
the surface, and on attempting to remove them it would be 
noted that they were embedded deeply in the tissues. If 
the disease were of long standing these tufts would occas- 
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ionally be found run together. He was not one of those 
who look upon mycosis as a pretubercular condition. 
Aside from building up the general health, the essential 
thing in the treatment was to destroy the fungous growth 
by the application of various astringents and antiseptics. 
It was still better to remove the tissue by the curette, for- 
ceps and tonsillotome. 
Tuberculosis. 

Dr. CORNELIUS G. COAKLEY, of New York City, was the 
author of this paper. He said that the frequency of tuber- 
culosis had been underestimated. One observer had found 
in a series of cases 48 per cent. of tonsils tubercular. Ac- 
cording to his own clinical experience, this percentage 
seemed much too high. The pillars of the fauces and the 
posterior pharyngeal wall were often involved. The tuber- 
cular ulcers were usually irregular in outline, and showed 
a tendency to coalesce. The following remedies had given 
him the greatest satisfaction in these cases. The parts 
should be cleansed with a spray of sodium chloride and 
bicarbonate of sodium, then sprayed with 10 per cent. 
solution of cocain, and finally treated with 25 per cent. 
solution of lactic acid. This solution should be repeated 
at intervals of three days, the strength of the lactic acid 
solution being gradually increased. He had also found 
formalin a useful jdisinfectant in such cases. It had been 
demonstrated that tubercle bacilli may pass through un- 
broken epithelium of the tonsil. Some cases of primary 
tuberculosis of the tonsil present nothing in their appear- 
ance different from that of an ordinary hypertrophy of the 
tonsil. 

Clandular Complications. 

Dr. TALBOT R. CHAMBERS, of Jersey City, N.J., read this 
paper. During the past year, gland involvement, he said, 
had not been frequently noticed. Guaiac in frequently 
repeated doses had caused a diminution in the size of the 
glands; enucleation should be preferred to incision and 
curettage. The rubbing of acutely or chronically inflamed 
glands was very reprehensible. He had met with an un- 
usual number of cases of pachydermatis laryngis, and the 
removal of this condition had been made easy by the use 
of cocain and adrenalin. 

Dr. JONATHAN WRIGHT, of Brooklyn, N. Y., opened the 
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general discussion. He said that the structure of the 
normal faucial tonsil was practically the same as that of 
lymph glands. Long ago Buxley had made the statement 
that the tonsil was a diverticulum of the pharynx around 
which the lymph glands had been thrown. The theory of 
phagocytosis had been greatly modified of late until now 
it was believed that it was the juice of the lymph cells 
which served to protect the body from invasion. The pro- 
tective influence of lymphoid tissue had been thrown 
around the diverticula found at various mucous places in 
the removal. This was probably because in these clefts 
bacteria would find easy lodgment. In the nose there was 
not the same reason for the development of such lymphoid 
structures. But there was a special necessity for such 
protective influence in the pharynx, which receives the 
drainage from the nasal cavities, the ingestion of food by 
the mouth, and the upheaval of mucous particles from the 
bronchi and trachea. Before dust particles or bacteria 
could reach the terminal branches of the bronchial tree, 
they must be deposited upon the mucosa, and be cast up- 
ward by the ciliated cells of the pharynx, and it was just 
here that the lymphoid tissue of Waldeyer’s ring was 
found. 

Dr. FRED. C. Coss, of Boston, Mass., said that it seemed 
to him that most cases of acute peritonsillar abscess could 
be traced to a prior acute tonsillitis, though in many in- 
stances of abscess on first coming under observation, there 
was no sign of the precedent tonsillitis. The tendency now 
was to make the incision between the pillars rather than 
in the classical position in the anterior pillar. If the cut 
were at the right angle to the direction of the pus, the 
latter might or might not be reached. By cutting in the 
direction of the pillar, one cuts in the direction in which 
the pus is going. and it is more easily reached. Looking 
over 20 cases, he found three that had been opened to the 
supratonsillar fossa had closed again. In his hands a 
much larger percentage would close, if the incision were 
made in the old-so-called point of election. He had seen 
a peritonsillar abscess develop in the lower part of the 
tonsil after the upper part had been removed. In lancing 
peritonsillar abscesses two kinds of cases were to be con- 
sidered, viz., (1) Those in which pus is for the most part 
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between the anterior pillar and the tonsil, and (2) thosein 
which the pus is in the anterior pillar. If the pus were in 
the anterior pillar, the pillar would be slanted forward and 
the posterior pillar backward, and vice versa; hence, one 
could decide whether to lance through the anterior or 
posterior pillar, or through the supratonsillar fossa. The 
speaker said that he had taken measurements of the depth 
of the average peritonsillar abscess cavity from the edge 
of the anterior pillar, and had found it to be 1-1/8 inches. 
If therefore, the knife penetrated three-fourths ofan inch 
the operator might feel safe. 

Dr. LEwis A. CorFIN, of New York City, indorsed what 
Dr. Hartz had said regarding the etiology of peritonsillar 
suppuration. If the drainage of the nose were defective 
very slight causes would be sufficient to provoke inflam- 
mation. He was still sufficiently old-fashioned to make 
use of the old iron mixture, believing it to be very much 
better in a very large number of cases than the use of the 
salicylates or of guaiacol. He was inclined to think the 
good effect of guaiacol was after all chiefly due to its 
astringency. Astringent applications cause the ejection 
of the occluding plugs, and this leads to a prompt cure. 

Dr. T. PASSMORE BERENS, of New York City, presented 
in connection with this discussion a specimen of papil- 
loma of the tonsil itself. 

DR. PRICE Brown, of Toronto, said that Lennox Brown 
in his recently published book declared that peritonsillitis 
was in the great majority of instance the result of true 
tonsillar inflammation. He thinks that peritonsillar ab- 
scesses nearly always occur as an extension from the 
tonsil, and second cases of tonsillar abscess occurring 
independently of rheumatism, showing additional enlarge- 
ment of the tonsil after each attack and indicating in the 
latter that the inflammation was tonsillar and not peri- 
tonsillar. 

Dr. M. D. LEDERMAN reported a case which had pre- 
sented symptoms like those of the grip, and the appear- 
ance of the throat had been that of a pseudomembranous 
inflammation. Under the microscope there were colonies 
of staphylococci. The pain had been very severe. Within 
two days after the subsidence of the membranous affection 
of the follicles all of the joints of the body had become 
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involved, but relief had been quickly afforded by anti- 
rheumatic treatment, He had seen a case in which the 
tonsil had been incised seven times for a peritonsillitis. 
The knife had to be carried directly backward for an inch 
and a half before pus could be reached. 

Dr. W. FREUDENTHAL, of New York City, said that he 
agreed with Dr. Ward that it was impossible to prevent 
acute lacunar inflammation by the use of any drug, but it 
could be done by attention to the climatic factors which 
play an important role in the etiology of this affection. 
To prevent acute lacunar tonsillitis he did not advise 
bundling up children in clothes, but hardening them to 
changes of temperature. Mucus dropping down into the 
nasopharynx and drying acts as a foreign body and causes 
an irritation, which predisposes to lacunar inflammation. 
The obvious indication was to treat the nasopharynx. 

Dr. M. A. GOLDSTEIN, of St. Lous, suggested the pos- 
sibility of there being but two avenues of infection. There 
were two forms of peritonsillar infection having separate 
clinical characteristics. The peritonsillar form was con- 
fined practically to the anterior pillar; the other was a 
supratonsillar abscess. He raised the question if it were 
not possible for a form of peritonsillar abscess which is so 
closely associated with the tonsil, and so adjacent to the 
anterior pillar, to be a direct tonsillar infection, and the 
other an infection carried by the lymph channels. He be- 
lieved it was possible to differentiate these two forms. He 
agreed with Dr. Freudenthal as to the preventive measures 
indicated for acute tonsillitis. He had attempted in the 
last few years to thoroughly curette the lacune free from 
all detritus, and then apply to the lacunz pure carbolic 
acid, pure guaiacol or trichloracetic acid. In most of the 
cases in which this had been done the duration of the 
tonsillar affection had been materialiy reduced. 

Dr. T. H. HALSTED, of Syracuse, N. Y., said that he had 
just seen an interesting case of tonsillar inflammation. A 
university student had been sick with a fever like that of 
typhoid. About the ninth day spots had appeared on the 
body, and a spot or two of ulceration on the tonsil. The 
throat symptoms had then rapidly become the more prom- 
inent. Another physician insisted that the case was syph- 
ilitic. When the speaker had seen the case two or three 
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days later, the uvula was enormously edematous and the 
left tonsil ulcerated. The temperature ranged between 
100°F. in the morning to 102°F. at night. The case seemed 
to him to be one of typhoid fever complicated with a 
tonsillar inflammation, but he had never seen this compli- 
cation before. 
Multiple Cerebellar Abscess; Sigmoid Sinus Thrombosis. 
Dr. J. E. SHEPPARD, of Brooklyn, N. Y., presented a 
cerebellum and dura showing a multiple cerebellar abscess 
and a sinus thrombosis. The specimen had been taken 
from a man, thirty-seven years of age, who had been ad- 
mitted to the Brooklyn Hospital on April 19,1901. About 
- four months previously, he had been hit in the frontal reg- 
ion with a pitch-fork. One month later he had begun to 
have pain in the right ear, and shortly afterward a dis- 
charge of pus from this ear. For about one month he had 
had headache, especially on the right side, and, according 
to the patient, he had had a swelling back of the ear. Ex- 
amination showed hearing to be impaired; there was a mod- 
erate increase in the number of white blood cells; the 
temperature under the tongue was between 97 and 98° F., 
and in the rectum 90°F.; the pulse ranged from 58 to 72. 
At the operation the mastoid cells were found obliterated. 
On probing the sinus there was an escape of about half a 
drachm of pus containing streptococci. There had not 
been a single symptom of sinus disease. Three days later 
a trocar and canula had been plunged into the cerebellum 
and had withdrawn two or three drachms of pus contain- 
ing streptecocci. This had resulted in temporary improve- 
ment. Two days afterward the patierit died suddenly of 
respiratory failure. In the anterior part of the right half 
of the cerebellum were two abscesses, the anterior one 
having been opened. The right lateral sinus was entirely 
and the longitudinal sinus partly obliterated by contained 
organized blood clot. 


A Year’s Experience in the Treatment of Stricture of the Eus- 
tachian Tube by Means of the Electric Bougie. 


Dr. THoMAS J. HARRIS, of New York City, read this 
paper, based on an experience of the past year with 33 
cases. Inthe majority of cases a silver catheter wound 
with thin rubber had been used, and a current of not more 
than 3 ma. had generally been used. The current was 
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not increased as soon as there was any bubbling in the 
ear, and the negative application of the current was not 
continued for more than five minutes. Inflation was not 
practiced afterward. Of the 33 cases, 24 had tinnitus of 
a chronic nature, and of this number, one was cured, 13 
were improved. Only 13 complained of difficulty in hear- 
ing, and of these, 12 were improved. In only two cases 
out of 25 in which strictures were present, was the tinnitus 
cured permanently. The strictures were successfully passed 
in all but one case. Eight out of 17 cases showed mater- 
ial improvement in hearing. He was convinced that the 
electrical current, even when properly used, was capable 
of causing adhesions of the tube, and, according to his ex- 
perience, the effect of the current in relaxing the stricture 
was not permanent. In spite of aseptic precautions sup- 
puration of the ear had followed in three instances. One 
case was mentioned in which electrolysis had caused sud- 
den and severe pain, followed within a few days by 
suppuration of the ear, and extension into the mastoid. 
Evidently in this case there was a short tube. This case 
served to show that the method of electrolysis was not free 
from danger. The author concluded that this treatment 
should be used after, and not before, other methods, and 
that it was questionable if these strictures were really 
fibrous. 

Dr. GEORGE L. RICHARDs, of Fall River, Mass., said that 
it was important not to use infiltration immediately after 
the use of the bougie. He had done this once, and had 
been unfortunate enough to blow some air into the tissues 
around the Eustachian tube. As to the patient’s sensa- 
tions he could speak from personal experience. He had 
had the Eustachian tube catheterized before the days of 
cocain, and had also submitted to Eustachian electrolysis 
in the hands of Dr. J. A. Kenefick. The operation had 
not been painful, and after three or four minutes there had 
been a sensation as though something had given way, 
and as though air had entered the tympanic cavity—a 
sensation which he had never experienced in the previous 
catheterizations. 

Dr. WENDELL C. PHILLIPS, of New York City, said that 
he had watched Dr. Harris’ work in his clinic with great 
interest. His own experience with the method corres- 
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ponded exactly with that described in the paper. He be- 
jieved it was a useful method of treating strictures of the 
Eustachian tube, but it was not a cure-all, and he did not 
believe the electricity had any permanent effect on the 
stricture as applied in these cases. He was inclined to 
agree with a recent statement of Dr. Dench, that the re- 
sults were mostly what one would expect to achieve by the 
use of any bougie, with or without electricity. There was, 
however, one slight advantage, 7. e., it was an easy mode 
of passing through the stricture, because of the temporary 
relaxation caused by the electric current. The speaker 
said that some years ago he had suffered from very severe 
tinnitus in the right ear. At this time Dr. Dench had 
passed in an ordinary bougie with entire and permanent 
relief of the tinnitus. Tinnitus was certainly very much 
relieved by electrolysis of the Eustachian tube. As to 
of the case mastoid involvement reported in the paper, he be- 
lieved the explannation of this complication was to be 
found in the supposition that they had not waited long 
enough after the attack of grip for the bacilli to disapear. 
There was some danger of these bougies breaking, as shown 
by this accident having occurred even in experienced 
hands. 

Dr. N. L. WiLson said that his limited experience con- 
firmed most of what had been said by Dr. Phillips. How- 
ever, he had had one case in which he had been unable to 
introduce the ordinary bougie and yet the electro-bougie 
had passed readily. Having passed the stricture with this 
instrument he was accustomed to use an ordinary bougie 
to complete the work. He also had experienced the intro- 
duction of the electro-bougie, and had found it quite 
painful. 

Dr. G. B. MCAULIFFE, of New York City, stated that 
the action was not truly electrolytic but a tonic one on the 
muscular and vascular portions of the tube, that the dif- 
ference in the amount of bubbling depended on the amount 
of moisture present in the tube; that it was not practicable 
to melt a stricture without substituting another scar sur- 
face. He asked if the electrolytic action had ever been 
done under sight, on the surface of the body. 

Dr. W. P. BRANDEGEE, of New York City, said that this 
method had proved to be thoroughly practical. In cases 
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at the New York Eye and Ear Infirmary he had noticed a 
distinct and permanent result in nearly every case. The 
cases had gone around to various clinics complaining of 
tinnitus and deafness, and had not received benefit until 
subjected to this treatment. They had not stopped to 
theorize, but they did not know that the tinnitus had been 
greatly diminished and the hearing markedly increased. 
The tactile sensation conveyed to the operator in the pas- 
sage of the electro-bougie should be sufficient to warn 
him when he has reached the tympanum. The stricture 
was often not met with until one reached the mouth of the 
tympanic cavity. In the last two or three years they had 
used the bougie in over 150 cases, and in not a single one 
had there been suppuration. The instruments had all 
been carefully boiled. He was not aware that he had 
ever made a false passage, and thought there was much 
more danger of such an occurrence with the ordinary 
bougie because of the force used. 

Dr. C. DUNBAR Roy, of Atlanta, Ga., said that for the 
past thirteen months he had been using electrolysis of the 
Eustachian tube, and had been impressed with the part 
played by the personal equation. In the first few months 
he had had rather poor results; in the last four months 
the results had been far better. He believed the Eusta- 
chain bougie was most useful in the selected cases of 
tinnitus and deafness. He had employed it entirely in 
private practice, and had obtained far better results than 
by any other method. He used the chlorid of silver 
battery and five milliamperes of current. He never used 
anything but a solid silver catheter that he could bend to 
fit the naso-pharynx and make enter the tube. With a 
hard rubber catheter he never felt sure of the direction 
and location of the instrument. In some cases he had 
obtained excellent results with a whalebone bougie, but 
when this failed he resorted to the electro-bougie. The 
amount of pain attendant upon the treatment varied con- 
siderable in different individuals. He had never observed 
any infection or any irritation of the drum. In his ten 
cases the results had been most satisfactory. 

Dr. D. S. DouGHERTY, of New York City, spoke by invi- 
tation. He said that some years ago he had been deeply 
interested in the relief of urethral stricture by electrolysis. 
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By this time he had collated about 200 cases. The per- 
manent cures amounted to 12 per cent., and in these he | 
believed the good result was not from the electrolysis but 
from the bougie, just as from an ordinary bougie. In 
cases in which the stricture was temporarily impassable he 
always succeeded in passing the electro- bougie. 

Dr. J. A. KENEFICK, of New York City, said that the 
condition of the tube could be determined in most cases 
by the use of the otoscope under inflation. When the ob- 
struction was situated near the tympanic orifice one was 
apt to be misled by the sound striking this obstruction in- 
stead of the drum. He would like to ask Dr. Harris 
whether, in the case in which an adhesion was afterward 
found at the mouth of the tube, the catheter used was me- 
tallic. If the tip of the metallic catheter were not properly 
insulated, some action was likely to take place at the en- 
trance of the tube. At the tympanic cavity considerable 
obstruction might be met with until the current was turned 
on. In an experience of nearly three years with over 100 
cases he had never had suppuration or any other untoward 
results. The sensation of freedom imparted to the bougie 
indicated tohim when the bougie had entered the tympanic 
cavity. Again, the facial expression ofthe patient changes 
the moment the bougie enters this cavity, this region be- 
ing much more sensitive than the tube. In some cases it 
was necessary to employ the treatment two or three times 
before overcoming the obstruction. 

Dr. ARTHUR B. DUEL, of New York City, said that a 
paper like the one under discussion must always prove 
useful because of the careful and faithful analysis of the 
cases presented. He had himself never advocated this 
mode of treatment of a cure-all. In every case of catar- 
rhal otitis media at some stage the Eustachian tube would 
become obstructed, and there would result tinnitus, deaf- 
ness, and perhaps also vertigo. The one thing to be ac- 
complished in such cases was the ventilation of the tym- 
panum by the opening of the Eustachian tube. Although 
Dr. Harris’s one year’s experience had led him to speak of 
the method in a somewhat detrimental way, it should be 
“remembered that other speakers had given a much more 
favorable report on the method, founded upon an experi- 
ence of from three tofive years. A permanent opening up 
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of the Eustachian tube could be accomplished much more 
quickly by this method than by any other. It was nota 
mechanical effect, as was the case with ordinary bougies. 

Dr. EDWARD B. DENcH, of New York City, said that if the 
electrolysis of the Eustachian tube had accomplished noth- 
ing more than elicit this discussion, it had certainly donea 
good deal for otology. He agreed pretty well with Dr. 
Harris in what he had said. He believed the method was 
perfectly safe if practiced according to the principles 
of aseptic surgery. He had used the ordinary bougie in 
grip cases, and had had suppuration. The choice of the 
instrument must vary with the individual operator. When 
he could not get the ordinary instrument through, he would 
use the electrolytic method; until then he perhaps would 
not try it. He had had these obstructions recur after the 
use of the simple bougie and had seen cases recur after 
the prolonged use of the electro-bougie. A very slight 
difference in the curve given to the bougie would explain 
the varying difficulty experienced on different days in pass- 
ing the instrument. Air might get through, and yet the 
instrument would not take the abrupt turn. Again, on 
certain days the mucous membrane of the tube would be 
more swollen than on others, and that too in certain por- 
tions of the tube. Mention was made of a case of partial 
occlusion of the external auditory meatus, in which dilata- 
tion by electrolysis had been tried after division with a 
knife. Although the conditions seemed favorable, 
and the operation could be actually witnessed, electrolysis 
had accomplished nothing. 

Dr. N. H. Pierce, of Chicago, called attention to the 
fact, that the mucous membrane lining the Eustachian 
tube is not smooth but is in folds, and that there may also 
be more or less obstruction from adenoid tissue. Strictures 
occur most frequently at the isthmus. In the future work 
in this field it was most important to make a careful diag- 
nosis. In stapin ankylosis, or in various conditions of the 
middle ear, electrolysis of the Eustachian tube could not 
do good. 

Dr. T. P. BERENS said that in unskillful hands, elec- 
trolysis of the Eustachian tube was a dangerous and for- 
midable procedure. The.cases most benefited by it had 
been those strictures in a small part of the tube only. 
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Dr. HARRIS, in closing the discussion, said that he be- 
lieved the metal bougie was used in the case in which 
adhesion was found at the mouth of the tube. In every 
case a celluloid bougie had been passed before trying 
electrolysis. In the hands of competent persons, 
thoroughly acquainted with the technique, the method was 
probably free from danger, but under other circumstances 
it certainly was not free from risk. 


Simple Operations on the Inferior Turbinate in Place of 
Cauterization. 


Dr. JOHN F. WOODWARD, of Norfolk, Va., was the author 
of this paper. He used the cautery in the first stages of 
hypertrophy only. The complete removal of the inferior 
turbinate was seldom necessary. Our object should be to 
secure the greatest amount of air space with the least 
destruction of tissue. He makes use of scissors having 
short cutting blades, one being serrated. He also hasa 
snare which can be used with one hand. The parts are 
prepared for the operation by antiseptic washes and the 
use of a solution of suprarenal extract. 

Chronic Nasopharyngeal Bursitis. 

Dr. C. DuNBAR Roy, of Atlanta, Ga., read this paper. 
He expressed the conviction that adenoids were present in 
all children, and that they are not the result of climate 
but are greatly influenced in their growth by climate. The 
anatomy of the region was reviewed, and the statement 
made that anatomists were not agreed as to the existence 
of the pharyngeal tonsil. Those who dispute the exist- 
ence of this bursa, he felt sure did so because of anatom- 
ic and not clinical study. He personally believed there 
were certain cases of nasopharyngeal catarrh which were 
dependent upon a pathologic state of this bursa. He be- 
lieved this bursa was only rarely present. The treatment 
that had succeeded best in his hands was the application 
of a solution of nitrate of silver, sixty grains to the ounce, 
applied directly to the surface affected, and then spraying 
with hot melted vaseline and orthoform. 

Dr. C. G. COAKLEY, of New York City, said that he had 
seen cases similar to those reported in the paper, and he 
Kad always regarded them as the result of a peculiar 
arrangement of the lymphoid tissue in the nasopharynx. 
The formation of deep recesses was undoubted, and some 
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of them extend down even to the periosteum of the bone. 
In the cases under discussion he thought there was a deep 
recess passing under a band of connective tissue. He had 
curetted such a case withtemporary benefitonly. There- 
lapse had been found to be caused by a retention of secre- 
tion, and on the thorough removal of the secretion from 
the blind pouch, the parts had healed permanently. The 
curette passes over the pouch without removing the mate- 
rial. 
Diseases of Stenson’s Duct, and the Treatment. 

Dr. CARL E. MUNGER, of Waterbury, Conn., read this 
paper. Acute and primary inflammation of this duct, he 
said, might follow exposure to cold and retention of secre- 
tion. Stenosis might result from ulceration or impaction 
of calculi and other foreign bodies. Fistula might form 
and open either externally orinternally. Simple chemical 
tests would show whether or not the fluid was really saliva. 
Injuries to the duct, whether the result of operation or 
other traumatism, should be attended to at once to prevent 
the formation of fistula. Stricture could only be overcome 
with difficulty by dilatation. If near the buccal orifice, 
dilatation with forceps would probably be satisfactory, but 
if the obstruction were near the gland an operation would 
be demanded. Where the parotid gland was the seat of an 
abscess or broken down tissue, incision was imperative, 
but it must be remembered that as this results in a parotid 
fistula the operation was only the beginning of treatment. 
Tympanic Vertigo Due to Obstruction of the Eustachian Tube. 

Dr. WILLIAM P. BRANDEGEE, of New York City, read this 
paper. He said that vertigo could be divided into four 
varieties, viz.: (1) Vertigo incident te diseases of the 
heart; (2) vertigo complicating disease of the stomach and 
intestinal tract; (3) vertigo associated with diseases of the 
eye, and (4) vertigo dependent upon diseases of the ear. 
Vertigo in connection with ear disease is almost always 
associated with tinnitus. When there was only moderate 
deafness, vertigo was not usually complained of. The 
lower tone limit was nearly always raised. Vertigo due to 
aural disorder was either subjective nor objective, and 
the vertigo varied from slight giddiness to an inability to 
stand up or walk. The vertigo was usually referred to the 
side on which the lesion exists. The first effort should be 





SOCIETY PROCEEDINGS. 443 


to strike at thé root of the disorder by restoring the lumen 
of the Eustachian tube. The most rapid and effective 
method of accomplishing this, in his opinion, was by 
electrolysis. By the aid of the current from the negative 
pole the bougie could be readily passed, whereas with the 
ordinary bougie undue force would be required. The 
method caused a minimum amount of pain and produced 
the minimum amount of trauma, and allowed of the utmost 
delicacy of manipulation. The smallest bougie with a tip 
1 mm. in diameter was preferred for the first treatment, 
and a current of from 25 to 40 volts and from two to five 
milliamperes should be used. Electrolysis and not the 
cauterization was desired. The negative pole should be 
attached to the bougie and the positive electrode held in 
the hand. Before passing the bougie the mouth of the 
Eustachian tube should be thoroughly anesthetized with 
cocain. To be effective the tip of the bougie should pass 
within the tympanic cavity, and inflation should not be 
done for forty-eight hours. 
Toxic Rhinitis. 

Dr. CHARLES P. GRAYSON, of Philadelphia, was the au- 
thor of this paper. He expressed the belief that nine- 
tenths of the cases of rhinitis were the result not of ex- 
posure to cold, as often stated, but rather to a toxemia— 
in other words, that rarely, if ever, could it be said that a 
person whose metabolic processes are normal can ‘‘take 
cold.’’ He was inclined to believe that wet dinners rather 
than wet feet were responsible for many cases of acute 
rhinitis. The people who are the greatest sufferers from 
periodical rhinitis are those who are indulgent at the table 
or who will not take that amount of exercise which might 
make amends for errors at the table. The local treatment 
of such attacks must be but palliative, and is of small 
moment. For these reasons he strongly condemned the 
now very prevalent custom of prescribing ‘‘rhinitis’’ tab- 
lets, composed of opium, belladonna and aconite. It was 
far better to prescribe horseback or other exercises fol- 
lowed by a cool bath and a rub down than the usual cod- 
dling treatment for colds. 


immunization in Hay Fever.—A Report of Two Years’ 
.Experience. 


Dr. H. HoLBrook Curtis, of New York City, read this 
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paper, which was a supplementary report on what he had 
presented on this subject before the last meeting of the 
American Medical Association. He had begun his experi- 
ments in this field by administering hypodermically a 
sterilized infusion of roses. After two weeks of this treat- 
ment the lady had been able to stand the effect of the odor 
of roses. He had then treated this neurotic individual by 
similar preparations of violets and lilies, and with equally 
good result. He had next noted that other flowers than 
these could be included in a bouquet without causing the 
distress formerly experienced. He had then determined to 
apply this therapeutic principle to hay fever, and as a re- 
sult, Fraser & Co., apothecaries of New York City, had 
placed on the market in August, 1900, a preparation of 
the fluid extract of ragweed with aromatics, which was 
sold under the name of ‘‘Liquor Ambrosio.’’ With each 
bottle a printed blank had been sent out with a request for 
the co-operation of those using the remedy in system- 
atically studying it. At the end of four.weeks after send- 
ing it out reports had been received of 18 complete re- 
coveries, of 4 cases showing considerable improvement, 
and of twelve cases in which the result has been negative. 
About 3,000 bottle had been sent out. Many letters were 
read to show what had been the results, both favorable 
and otherwise. After studying these reports, and consid- 
ering his own experience with about 100 cases he had come 
to the conclusion that in those cases of hay fever due en- 
tirely to the ragweed, immunization could be secured in 
about 60 per cent. of the cases, but that in cases of mixed 
infection with a preponderance of asthmatic symptoms, a 
nasal spray of suprarenal extract or of adrenalin should 
be employed 

Dr. H. L. WAGNER said that of late the studies of im- 
munization had become most interesting. Having heard 
of Dr. Curtis’s experiments he had undertaken the anal- 
ysis of various extracts of flowers with the object of 
ascertaining what effect they might have on the serum of 
the blood. It seemed that the so-called glycosides of the 
vegetable kingdom form certain chemical combinations 
with the albuminoid of the blood. He did not refer to the 
serum albumin or the serum globulin. He fully agreed 
with Dr. Grayson that cases of toxic rhinitis often result 
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from the formation of certain acid products of fermenta- 
tion. Just as some individuals were peculiarly sensitive 
to such toxins in the blood, and exhibited this idiosyn- 
crasy by the development of rhinitis, so persons might be 
peculiarly sensitive to the glycosides of flowers. He 
intended to continue his study of this subject, and hoped 
to report upon itin a yearortwo. He had had patients 
develop symptoms of hay fever after riding behind a horse, 
whether or not the animal had been well groomed. The 
peculiar smell of the horse is due to hippuric acid, and 
hence it had occurred to him to try injections of horse 
urine. Instead of this, however, he had decided for va- 
rious reasons to employ pure hippuric acid. He had used 
a solution of hippuric acid of the strength of 3 to 3.5 per 
cent. One or two cubic centimetres were injected every 
third or fourth day. One of the individuals thus exper- 
imented on after eight or ten weeks of the treatment was 
able to drive without developing the symptoms formerly 
observed. The speaker said it had occurred to him that 
this result might possibly have been dependent upon sug- 
gestion, yet it was not inconceivable that the glycosides of 
flowers might combine with the side chains of substances 
in the blood. He thought the subject was worthy of 
thoughtful and extended study. 

Dr. E. L. VANSANT, of Philadelphia, said that this sub- 
ject of immunization was certainly most fascinating. The 
use of cow pox against smallpox and of antitoxin against 
diphtheria were notable examples of achievements in this 
field. Hay fever was certainly more or less of a neurosis, 
and he was inclined to think that the idea of being made 
immune to a disease from which one had been suffering 
from year to year would have a profound effect on the 
nervous system, and this would account for some of the 
beneficial results reported. The nearest approach to the 
action of a remedy similar to that recommended by Dr. 
Curtis would be that of quinin in malaria fever. That 
had a certain power to make one immune to malarial in- 
fection, but there the infection was a specific one, and the 
action of quinin appeared to be a specific one upon the 
malarial plasmodium in the blood. He was of the opinion 
that numerous examinations of the blood in cases of hay 
fever might bring out valuable information. 
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Dr. PRICE Brown said that Dr. Curtis deserved the 
thanks of the members for having so persistently followed 
out one line of investigation. One point in that investiga- 
tion, however, had been left out, even so far as the title of 
the paper itself—‘‘Hay Fever.’’ Apparently he had taken 
no cognizance of the effect of hay. Dr. Brown said that 
he had known men to develop attacks of hay fever after 
having been engaged in throwing pure timothy hay. Men- 
tion was made of a man who had sneezed more than one 
hundred times simply because he had thrown out one load 
of hay. 


Dr. F. H. Koy.e, of Hornellsville, N. Y., said that he 
had had one case of a woman who had never suffered from 
symptoms of hay fever except when riding behind a horse. 


Dr. L. F. PAGE said that the reported results from treat- 
ment with the tincture of ragweed are certainly encour- 
aging. He had several patients who had been unpleas- 
antly affected by driving behind a horse and he had come 
to the conclusion that this was due to the hair of the ani- 
mal having become saturated with the pollen of various 
plants rather than from any peculiar emanation from the 
animal. For several years he had secured good results in 
the treatment of hay fever by restoring proper drainage, 
and as nearly as possible normal conditions of the mucous 
membrane, together with proper attention to the elimina- 
tion action of the skin and bowels. Various abnormalities 
of the nose by causing pressure irritation in persons pre- 
disposed to hay fever was often responsible for the occur- 
rence of this disorder. He knew of several cases that had 
been entirely relieved years after all of the abnormalities 
of the nasal cavities had been removed; the disturbed 
nerve centres had had time to regain i1..rmal resistance. 


Dr. N. L. WILSON said that from the ijetters read by Dr. 
Curtis he had been persuaded to give the remedy another 
trial. Hehad used it in eight cases last year, and the 
only results noted had been the production of nausea and 
an increase of the discomfort of the patient. He had been 
disposed to discard this treatment, not only because of 
these clinical results, but because one of his patients 
always had an attack after driving behind a horse, and 
another patient developed hay fever after riding a bicycle 
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on a dusty road. Surely Dr. Curtis could not be expected 
to add the fluid extract of dust to his preparation. 

Dr. C. F. MCGAHAN said that his summer practice for 
many years had been in the homeof hay fever. Formerly 
those who came there were immune to the disease; in later 
years they had had light attacks, usually after the pre- 
vailing wind had been from the north-west. Several years 
ago when assistant to Dr. Geddings, five thousand letters 
had been sent out to the laity with the idea of securing infor- 
mation about hay fever, but the result was of but little value. 
In his locality these hay fever patients do not drive except 
after arain, for they always develop symptoms of hay 
fever. He also knew of a gentleman who had a stable 
about as clean as one’s kitchen, and whose horses were 
beautifully groomed, and yet he also had hay fever after 
driving behind the horse in the hay fever season. It used 
to be said that the ragweed does not grow in the moun- 
tains, and hence persons are exempt from hay fever there, 
but this was not true because the ragweed had been found 
in these regions. Even the planting of corn had been 
deprecated by some hay fever sufferers lest it might ruin 
this region as a haven for sufferers from this disease. 

Dr. J. A. Stucky, of Lexington, Ky., said that he had 
tried Dr. Curtis’s preparation, and had forwarded to him 
the results. In three cases the patients thought they were 
benefited, but they remarked that the ragweed was less 
virulent last season. In eight cases hehad been unable to 
see any appreciable result, while he had obtained consid- 
erable relief from the use of a solution of suprarenal ex- 
tract and chloretone, one part with seven parts of an alka- 
line solution, either Dobell’s or Seiler’s solution. 

Dr. T. J. HARRIS said that only that very day he had 
been talking with a patient who always had a rose cold on 
May 20, which disappeared on July 3d. He had given this 
woman no treatment directed to the nose, but had en- 
deavored to correct the high acidity of the urine and im- 
prove the condition of her stomach. Under such treat- 
ment at one time she had gone the whole year without any 
rose cold. The latter was five days overdue, so that it was 
possible that the treatment mentioned would again secure 
for her immunity this year. 

Dr. E. E. Hout said that a classmate of his had been 
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unable to ride behind a horse at any time in the year, 
although he had tried various methods of grooming and 
cleaning the horse. 

DR. CuRTIS, in closing, said that in a previous commu- 
nication he had cited a case in which a man had been 
unable to live in London since twelve years of age. He 
could not pass a horse in the street without having a 
dreadful coryza. Many specialists in London had ex- 
perimented with him. It had been found that he could ride 
behind a horse that had been vaselined, and would not de- 
velop any symptoms until after about one hour. Persons 
who are sensitive to the emanations from the horse de- 
velop the symptoms when riding in a sleigh, thus elim- 
inating the question of dust. Some persons are sensitive 
to emanations from elephants, cats and mice. A rose cold 
occurs even when there are no roses about, and is the re- 
sult of an erectile tumefaction. In the later stages a true 
edema supervened. He believed the most important thing 
in the treatment of hay fever was the elimination of uric 
acid, and that this was proved by the effects of low diet. 
He knew several opera singers whose vocal cords were so 
sensitive to the emanations that if exposed to such eman- 
ations in a room they would be unable to sing. Enough 
encouragement had been found in the reports received by 
Fraser & Co. to lead them to manufacture 50,000 bottles 
for this season’s consumption. He was of the opinion that 
the fluid extract was the more efficient preparation. 

Management of Acute Otitis Media. 

Dr. F. L. JACK, of Boston, Mass., read this paper. He 
said that the object of treatment in the first stage was to 
keep open the tube. In children, the Politzer bag should 
be used; in adults, the Eustachian catheter. If the in- 
flation were done too energetically the inflammation would 
be increased. The pain was best relieved by dry heat; 
poultices could not be too strongly condemned. Of instil- 
lations, oily mixtures were the least objectionable. Inthe 
second stage there were a collection of fluid in the middle 
ear and a bulging of the drum membrane. A free incision 
of the drum was of the greatest importance, and not only 
gave prompt relief but tended to prevent mastoid compli- 
cations. Many cases of catarrhal deafness were made 
worse by a neglect to free the middle ear of fluid. The 
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opening should be made at the point of greatest bulging, 
and the incision should be free. He thought children suf- 
fered more from giving a general anesthetic than from in- 
cision without it; in adults, ether, chloroform and even 
nitrous oxid might be used. The ear should be inflated 
at intervals until hearing was restored. 

Early Treatment of Mastoiditis. 

Dr. CHARLES W. RICHARDSON, of Washington, D.C., was 
the author of this paper. The first and most important 
indication for treatment, he said, was the early and free 
incision of the tympanic membrane. This incision not 
only relieves the pain but limits inflammatory activity. 
The second important indication was rest, yet, as a rule, 
little attention was given to it. The patient should be 
kept in bed until the temperature had remained normal for 
two or three days, and all tenderness had disappeared. 
During this period the diet should be fluid, and the bowels 
should be kept open. The third indication was the re- 
moval of the discharge. Frequent gentle irrigation with 
water at a temperature of 110°F. seemed to him to give the 
greatest comfort. .The fourth important indication was to 
prevent infection of the mastoid or arrest it when it had 
taken place. This was best done by the continued and 
persistent application of ice over the mastoid. He pre- 
ferred the ice bag to the coil as it was more manageable 
and the degree of temperature was more evenly main- 
tained. Where there was more or less tenderness of the 
mastoid tip there could be no question about the urgent 
need for the application of cold externally. Many cases 
do not come under observation until spontaneous perfora- 
tion has taken place, and there are fever and consider- 
able tenderness. The perforation should be enlarged and 
ice applied continuously and persistently as long as there 
was evidence of improvement. On the other hand, should 
no improvement be observed for a period of forty-eight 
hours after the application of ice, radical intervention was 
essential. The development of edema over the mastoid, 
or the sinking of the posterior superior wall of the auditory 
canal indicated the presence of purulent accumulation, 
and demanded radical intervention at once. Too much 
importance should not be given to the apparent improve- 
ment in the less essential symptoms, for, by so doing one 
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was apt to be misled. The greatest weight should be at- 
tached to the lessening of tenderness and the improvement 
in the character of the discharge. 

Dr. EDWARD B. DENCH said that he was in almost per- 
fect accord with what had been said by the readers of 
these papers. He was very glad that Dr. Jack approved 
of inflation in the very early stages. He was certain that 
in a number of cases he had seen an acute inflammatory 
process within the tympanum aborted by the genfle use of 
the Eustachian catheter to restore the balance, as it were, 
of the drum membrane. In this congestive stage the 
proper use of the catheter accomplishes very much what a 
supporting bandage does in an inflamed limb, 7. e., it re- 
stores the circulation to the normal condition. If the in- 
fection were not too virulent, the disease might not go be- 
yond the stage of congestion. He preferred the catheter 
to the Politzer bag except in very young children where it 
was practically impossible to use the catheter. He had 
had no experience with adrenalin, but he knew that the 
application of a solution of nitrate of silver, of a strength 
varying from ten to forty grains to the ounce, is efficacious 
in many of these cases. Dry heat was also of great value; 
the best way to spoil a good ear was to poultice it. With 
reference to the use of oils, he was inclined to think that 
oils do harm by furnishing an excellent nidus for the de- 
velopment of the aspergillus. In the external canal the 
absence of light, with the presence of moisture and heat, 
added to the other favorable conditions for the develop- 
ment of such an organism. The result of the instillation 
of oils was the development of moulds and streptococci. 
Subsequently it might become necessary to incise the 
membrane, and under such circumstances it would be 
found exceedingly difficult to sterilize the canal. As to 
the advisability of incising the drum membrane when there 
was no bulging, the speaker said that he believed that 
sometimes the incision into the drum should be made even 
when there was no effused fluid. This was particularly 
true of the cases starting in with very acute pain. His 
experience with wick drains had not been favorable. His 
plan was to use irrigation immediately after the incision. 
Theoretically sterile water was all right, but practically it 
seemed to him better to use a solution which was mildly 
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antiseptic. Where numerous streptococci were present it 
seemed especially desirable to diminish the virulence of 
the germs in the canal by such use of an antiseptic. He 
preferred bichlorid solution, 1 to 3,000 or 5,000. He be- 
lieved in early incision, rest in bed and the use of cold as 
a routine treatment, but by this he meant that the case 
should be under a surgeon’s personal observation from its 
inception. If there were any evidence of mastoid involve- 
ment he was strongly of the opinion that in most cases it 
was a little dangerous to make use of cold, because of the 
tendency of such an application to mask the symptoms. 
He could not agree with Dr. Richardson that the cold 
should be left on as long as improvement was observed, 
for, he believed if cold did not abort an inflammatory pro- 
cess within forty-eight hours it would not act as an abort- 
ive measure, though it might relieve the symptoms. If 
the coil were left on longer the inflammatory process 
might be arrested in the superficial cells, and yet be prog- 
ressing in the deeper cells, and such treatment might then 
result in intracranial involvement. Two cases had made 
him hesitate to use cold. One was aman who had come 
into the hospital with a pneumonia, and for this reason 
the mastoid operation had been postponed and cold used. 
He had been brought to the hospital about six weeks later 
in coma and with choked disk. He had been promptly 
operated upon, and a brain abscess evacuated, and the 
man had recovered. In the case of a young girl, cold had 
been left on for three or four days, and all of the symp- 
toms disappeared. . The boy had returned to the hospital 
about two months later with an abscess in the posterior 
fossa, and a very extensive destruction of the mastoid 
process. Infection had taken place through the external 
surface of the skull and an abscess had developed between 
the dura and the bone as a result of that absorption. He 
believed that the otologist in doubtful cases was just as 
much warranted in doing an exploratory operation on the 
mastoid as the general surgeon was justified in doing an 
exploratory operation in other regions. Such a procedure 
secures drainage posteriorly, diminishes the risk of serious 
impairment of hearing, saves the patient from intracranial 
complications, and shorten the period of convalescence. 
Dr. J. F. MCKERNON, of New York City, said that two 
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years ago he had read a paper before this society in which 
he had advocated cold in certain stages of acute mastoid- 
itis, yet the impression had gone forth that he had ad- 
vised it in all stages. When a case came under observa- 
tion with beginning tenderness of the mastoid process he 
advocated free incision of the drum membrane, absolute 
rest in bed, fluid diet, free purgation and the application 
of the Leiter coil over the mastoid for twenty-four hours. 
If after this time there was marked tenderness the coil 
should be removed and the case watched for twenty-four 
or forty-eight hours. If, on the other hand, the tender- 
ness had diminished the coil should be left off and the case 
watched. There was no use, of course, in applying the 
ice coil if pus were already present. In acute mastoiditis 
with mastoid tenderness and a condition of congestion 
only, the application of cold would, in the large majority 
of cases, abort the process. Where the predominant in- 
fection was streptococcal, he was very skeptical as to any 
measure proving abortive. The discharge from the ex- 
ternal meatus should be examined bacteriologically in all 
of these cases. He thought the time would come when 
otologists would practice the exploratory mastoid opera- 
tion advocated by Dr. Dench. In an uncomplicated mas- 
toiditis it was certainly a perfectly safe operation, and he 
was glad that this procedure had been so earnestly ad- 
vocated. 

Dr. T. P. BERENS said that the treatment of inflamma- 
tion of the middle ear should be along the lines of free 
drainage and cleanliness. Irrigation should be with solu- 
tions as hot as can be borne. The Eustachian tube should 
be opened, and this procedure could be most easily accom- 
plished by the use of adrenalin through the catheter. He 
believed that heat accomplished much in the early stages 
of thts affection. Confinement to bed was an important 
factor in cutting short the attack. The nose and pharynx 
should be kept clean, and internal medication should be 
resorted to. In the later stages, where there was consid- 
erable formation of pus, he found peroxid of hydrogen 
useful, but it should be added to the hot irrigation and dry 
cleansing. The effects of extreme cold and extreme heat 
were practically the same, and as ice masks the symptoms 
where heat does not, he preferred heat. Many acute cases 
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in which one expects to find pus in the mastoid antrum 
yield to the treatment outlined, together with the use of 
hot poultices. This treatment should be persisted in for 
forty-eight hours, if need be, so long as the patient is 
comparatively comfortable and there are no urgent symp- 
toms. He had recently had a case completely recover, 
the mastoid symptoms disappearing after five days of care- 
ful nursing. In the removal of the jugular vein one often 
finds a thin broad sterno-mastoid muscle. By prolonging 
the incision and splitting this muscle the vein could be 
more easily laid bare. It was customary to split the 
lateral sinus and pack it with gauze; his own practice 
was to split the sinus the whole length of the diseased 
area and a little beyond, and then enucleate the split 
edges, leaving practically an open wound which could be 
easily dressed, and which could not possibly, contain any 
pus. 

Dr. T. R. CHAMBERS exhibited the ear douche which he 
employs in connection with water having a temperature of 
125°F. He believes that many cases of impending mas- 
toiditis have been cured by this treatment which would 
never have been cured by any of the methods of treat- 
ment already described. He said that he had read a paper 
on this subject about one year ago, and as a result had 
received some inquiries regarding this douche. The in- 
strument is made by the Davidson Rubber Company, of 
Boston. It may be sterilized, taken apart, will fit any ear, 
and is indestructible. With it water at a temperature 
of 125°F. may be used without burning the fingers holding 
the instrument. It was his rule in every case to make a 
culture from the discharge as it exudes from the middle 
ear. 

Dr. E. E. Hott said that in the discussion of this sub- 
ject may years ago, Dr. Agnew had laid stress upon the 
importance of having the patient recline at an angle of 
45°. This was a point of some importance, as many pa- 
tients are comfortable in that position but suffer a good 
deal if lying flat on the back. He had long ago learned 
from experience that many cases of earache could be re- 
lieved by introducing into the auditory canal a piecs of 
cotton moistened with spirits of camphor, and having in 
centre some red pepper. He felt sure that what had been 
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said in previous meetings of specialists about the use of 
cold in inflammation of the middle ear had had done much 
haym by encouraging general practitioners to use it 
indiscriminately, and without regard to the special stage 
in which it was alone appropriate. It was often difficult 
to determine whether a mastoiditis was superficial or 
deep. 

DR. PRICE BROWN cited a case in which acute pain in 
the middle ear had developed in a lady after exposure to 
cold. He had applied dry heat, and within thirty-six 
hours she had developed mastoid tenderness. Her temper- 
ature at that time had been 101°F. He had then made a 
very free incision into the drum, evacuating seropurulent 
material. At the same time he had applied a fly blister. 
He believed in dry treatment, and hence he had not re- 
sorted to irrigation, fearing that it would carry infectious 
matter into the deeper parts. The following day the tem- 
perature had been 99°, the discharge had lasted about five 
days, and the further recovery had been uneventful. 

Dr. SARGENT F. SNow said he was glad to hear Dr. 
Richardson use the expression, ‘‘the persistent application 
of cold as long as it seems to be doing good,”’ for an ex- 
perience had shown him that a little latitude could be 
given to the forty-eight hour rule, particularly if the case 
were holding its own. The operation for opening the mas- 
toid was undoubtedly one which was frequently necessary, 
and of great benefit, but nature, in her efforts to ward off 
extension of inflammation throws out a protecting wall. 
Now, if one opens and clears out a mastoid, which is the 
seat of only slight inflammation and softening, he is very 
liable to break down this protecting wall, favoring infec- 
tion of adjacent parts. He believed one should secure 
free drainage of the mastoid. If on opening the mastoid, 
only slight softening were found, it seemed to him suf- 
ficient to maintain free drainage, and not disturb the’ 
walls. In many cases free incision of the ear drum and of 
the posterior superior wall was sufficient to give all the 
drainage required. Sometimes the posterior superior 
would be found bulging again after the first incision. If 
this cccurred, it should be again incised. 

Dr. WENDELL C. PHILLIPS said that he understood Dr. 
Jack and Dr. Dench to advocate the use of the catheter in 
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acute catarrh of the middle ear. The use of the catheter 
or inflation of any form in acute inflammatory processes 
of the middle ear was not unattended by danger. He 
would hesitate to do this in any cases in which there was 
an infective process going on in the nose or in the naso- 
pharynx, because of the danger of carrying some of the 
infectious material into the Eustachian tube. He referred 
especially to grip cases. Whether the inflammation was 
catarrhal or suppurative in these cases, the less one had 
to do with the Eustachian orifice the better for the patient. 
He could imagine some cases of catarrhal inflammation 
where the treatment mentioned by these gentlemen would 
be safe. He had almost come to the conclusion that in 
acute inflammation of the mastoid cells, whether or not 
the ice coil were used, or poultices were used, little influ- 
ence was exerted upon the process going on in the mas- 
toid cells, and he had almost come to the conclusion that 
once a mastoiditis always a mastoiditis, and that but little 
could be done in the way of prevention. Weshould strictly 
define the varieties of mastoid disease. There was one 
type which no treatment seemed to him to reach effectively 
namely, the grip cases in which streptococci are present. 
This was the result of his personal experience. On the 
other hand, if there was mastoid inflammation without 
these germs—in other words, a congestion or a catarrhal 
inflammation—the case might be influenced by treatment. 
Two symptoms and one condition seemed to him to mark 
the positiveness of the case, 7.e., prolonged tenderness 
over the antrum, bulging of the attic and the presence of 
streptococci in the pus. The pus should be examined mi- 
croscopically in every case. Theoretically, the ice coil 
was better than hot applications. Poultices had been both 
condemned and praised in this discussion. In actual 
practice it seemed to him that the hot poultice certainly 
had a very beneficial effect, though admittedly bad in 
theory. In any case, neither cold nor hot applications 
should be continued for any length of time. In the past 
six months in a rather large service he had taken off the 
ice coil at the end of twenty-four hours, and had not re- 
applied it for fear that the longer application would mask 
the symptoms. Some physicians make it a routine prac- 
tice to attempt to abort a mastoid case by the use of the 
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ice coil, yet he would insist that there were many cases 
which were undoubtedly operative from the time they first 
came under observation. He could not see how a blister 
could be of any benefit whatever in such cases. 

Dr. J. F. McCaw said that his experience coincided 
entirely with that of Dr. Dench and Dr. Phillips. He be- 
lieved that cold in these cases is entirely out of place. 
Mention was made of a case seen by him some time ago, 
where consent to operation had been withheld for the 
time, and the patient had been allowed up and around. 
He had finally come to the speaker’s office with very little 
tenderness but a free purulent discharge from the middle 
ear. Immediate interference had been advised, and a 
typical mastoid operation had been done the next morn- 
ing. The mastoid cells were found converted into a ca- 
rious mass, the wall of the sigmoid was completely carious 
and covered with pus, yet this patient had gone around 
the previous afternoon attending to his occupation of civil 
engineer. The case emphasized the treacherous nature 
of these cases. 

Dr. H. L. WAGNER said that in almost all cases there 
was a mixed infection. When there was at first a pneu- 
mococcus infection there would surely be a mixed infection 
in the course of a few days. If there was a pure pneu- 
mococcus infection, the prognosis was good; if the infec- 
tion were mixed, and especially if streptococci were pres- 
ent, one should be guarded in the prognosis. This form 
of infection should be regarded as very serious, though 
he did not think that all of them really needed operation. 
We should not be satisfied with making examination of pus 
once Only, but these examinations should be repeated from 
to time until satisfied with the improvement. Clinical 
intelligence should, however, be superior to the results of 
these important examinations. 

Dr. R. C. MYLEs thought that progress was being made 
as to the importance of understanding the physics and 
chemistry of inflammation of the middle ear. Wherever 
free drainage occurred, an operation was rarely required. 
When pressure caused sloughing of bony as well as soft 
tissues, and led to necrosis, an operation would probably 
be required. He did not think that quite enough attention 
was paid to the details of securing this drainage. For in- 
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stance, the exact method of making the incision to relieve 
the tension in the mastoid cells was not generally stated, 
though Dr. Dench had made an effort in this direction. 
The membrane appears on inspection rather peculiar when 
an incision is required, and one was apt to be misled as to 
the exact location and extent of the incision. In some of 
his cases he had gone so far as to excise a portion of the 
drum membrane; in others, he had made a triangular in- 
cision. He had never felt that he had made too free an 
incision—indeed, the more extensive the incision the better 
had been the after results, other things being equal. 

Dr. RICHARDSON, in closing, said that he had supposed 
in his paper that the case was under observation from the 
very beginning. One derived a certain amount of intu- 
ition in connection with any work in which one has a large 
experience. Some cases at once indicate to the physician 
that an operation is required, and, of course, such cases 
should not be treated by the application of ice. He had 
had this spring a gentleman with double otitis media and 
streptococcus infection. The left ear went on to reso- 
lution under the application of ice. Five days afterward, 
and after having applied cold for forty-eight hours, he 
had done a mastoid operation on the right ear. About the 
same time he had seen a case in which there had been very 
little tenderness, and a body temperature of 99°F. There 
were numerous streptococci in the discharge. The next 
day he had operated upon both mastoids, and had found 
extensive disease with an epidural abscess on one side. 
These cases were narrated to emphasize the necessity for 
the use of individual judgment. He had not said any- 
thing about ice masking the symptoms, only that one must 
be extremely careful about observing the symptoms while 
using the ice. He had seen as bad cases of pneumo- 
coccal infection as of streptococcal infection. 

Lithemic Pharyngitis. 

Dr. J. A. Stucky, of Lexington, Ky., read this paper. 
He said that uric acid excites inflammatory reaction in 
mucous membrane. The excessive elimination of uric acid 
and the inability of the organs to comply with this demand 
caused it to be deposited in other organs. The local man- 
ifestation of the diathesis might not be confined to the 
larynx, but might make its appearance in the nasal and 
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gastro-intestinal tract. The attack causes primarily no 
lesion. It might be ushered in suddenly by a sensation of 
fullness in the throat, and increased by swallowing. There 
was a constant desire to swallow, and the throat had a 
rigid feeling, and was hot and dry. There was only slight 
elevation of the temperature. The redness and swelling 
were more marked behind the posterior pillar of the fauces, 
the other portions of the throat being very slightly con- 
gested. The uvula was often rigid, swollen and edema- 
tous. In most cases there was a pricking and itching as 
if a foreign body were present. It was sometimes an im- 
mediate precursor of articular rheumatism. Overindulg- 
ence in eating and drinking was often as much the de- 
termining cause as exposure to cold. Local treatment was 
only of value because of its psychologic effect. Marked 
relief was afforded by an initial cleansing out of the nose 
and throat by a hot alkaline solution. The drugs indi- 
cated were those which increase the alkalinity of the 
blood. The salicylates combined with minute doses of 
pilocarpin should be given, and repeated until a free ac- 
tion of the skin had been secured. Daily exercise with 


restricted diet would give the most favorable and lasting 
results. 


Dr. VANSANT said that gq few years ago he had drawn 
attention to the effect of indulgence in strawberries in 
causing pharyngitis. Quite a number of people could not 
indulge in this fruit without suffering from pharyngitis 
and more or less inflammation of the tonsils. 


The Mechanical Treatment of Nasal Synechia With Demon- 
stration of an Appliance. 


Dr. F. H. Koy_e, of Hornellisville, N. Y., presented a 
paper with this title. After briefly referring to the instru- 
mental treatment of existing synechia he exhibited a 
splint and the material from which it is made, viz., the 
modelling composition used by dentists in taking im- 
pressions for plates. A block of this is immersed in hot 
water until soft, and is then removed to a previously 
warmed wet surface, where it is. kneaded or rolled out to 
the desired thinness. While still soft a strip is cut offand 
shaped into a ‘splint, the sharp edges are smoothed down 
with the fingers. It is absolutely aseptic, light, non- 
absorbable, and superior in every way to rubber tissue, 
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spunk, ivory or celluloid. He had been led to use this 
material, others having been found unsatisfactory, be- 
cause of the impossibility of using anything other than 
an easily moulded concave-convex splint in certain sep- 
tum cases where operation was refused. Some of his pa- 
tients had worn this splint material for three weeks with- 
out annoyance or unpleasant consequences. 

DR. PRICE BROWN said that rubber was just as aseptic 
as the composition presented. It was true it had an odor, 
but it could be left in any length of time, and being com- 
" pressible it retained its position better. He had now acase 
that had worn a rubber splint without discomfort for four 
weeks, and he would leave it in position for five weeks 
more. The material was readily manipulated, using only 
a file and knife. He had used the rubber for three years, 
and had been greatly pleased with it. 

Dr. KoYLe said that he often introduced this composi- 
tion into the nose while warm and soft. The peculiar 
advantage of the material was that it could be moulded 
after having been placed in position. 


Report of an Interesting Case of Aneurysm of the Internal 
Carotid Artery. 


DR. WALTER B. JOHNSON, of Patterson, N. J., made this 
report. The patient was an Italian boy of five years, first 
seen in consultation on March 15, 1900. Ten days pre- 
viously the child had an inflammation of the throat and a 
swelling in the region of the left tonsil, associated with the 
usual symptoms of peritonsillar inflammation of the throat 
and a swelling in the region of the left tonsil, associated 
with the usual symptoms of peritonsil inflammation. Pos- 
sibly traumatism might have been inflicted that afternoon 
by an Italian midwife attempting to rupture the swelling 
with her finger. That evening Dr. Banta had been called 
and found bleeding from the ear. During a subsequent 
examination the child struggled viplently, and there was 
sudden gush of blood from the leftear. At this time Dr. 
Johnson had been called inconsultation. There was tense 
swelling below the ear, which seemed to be limited by the 
fossa of the neck. No pulsation or aneurismal bruit could 
be detected. There was a dusky red, nonpulsating tu- 
mor in the left tonsillar region. A diagnosis of dissecting 
aneurism hadbeen made. When examined on March 31 
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the tympanic membrane of the left ear had a large per- 
foration, and rather thick serous fluid escaped from the 
junction of the auditory canal and tympanum. When 
next seen the statement was made that during an attack of 
- enteritis and fever the tumor had suddenly increased, and 
the child had become comatose. Another physician had 
expressed the opinion that the tonsillar swelling was a 
malignant growth. The general opinion of anumber of 
surgeons whd saw the case was that this swelling was not 
an aneurism. On June 13 trachetomy had been done by 
Dr. Johnson, and two exploratory punctures of the tumor 
had been made, the remaining part of the left tonsil 
removed. The tumor mass was examined by a pathologist 
and the opinion expressed that it was not carcinomatous 
or tubercular. The patient improved after this with the 
exception of two attacks of bronchitis. On September 7th 
the child had been almost exsanguinated by a sudden and 
severe hemorrhage from the nose. Death occurred on 
September 10th from a second hemorrhage. No autopsy 
was permitted. Ligation of the carotid had been consid- 
ered the previous spring, but owing to the general opinion 
of the consulting surgeons that it was not an aneurism 


this operation had not been attempted. The intention had 
been to do this operation if the tumor bled on exploratory 
puncture, but it had not done so. 


Subarachnoid Injection of Cocain as a General Anesthetic 
for Operations on the Head. 


Dr. REDMOND W. PAYNE, of San Francisco, was the 
author of this paper. He believed that Dr. A. W. Morton, 
of San Francisco, had been the first to demonstrate that a 
subarachnoid injection of cocain in the lumbar region was 
capable of producing anesthesia all over the body. To 
do this it was only necessary to point the needle upward 
and force the cocain quickly, the rapidity of the injection 
being the chief point. His own experience with this 
special form of subarachnoid injection of cocain com- 
prised only ten cases, but he had had an opportunity of 
seeing most of the 270 cases operated upon by Dr. Morton. 
The injection was made in the median line between the 
third and fourth lumbar vertebree. The skin was first 
frozen with ethyl chloride. No injection should be made 
until the operator sees the cerebrospinal fluid. The pa- 
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tient assumes the straight position before the injection of 
the cocain. From eighteen to twenty-five minims of a 2 
per cent. solution of cocain should be used for operations 
on the head, and the head and upper part of the body 
should be elevated in order to favor the diffusion of the 
cocain solution upward. It was most important to use a 
freshly made solution of cocain, sterilized crystallin cocain 
being dissolved at the time. Dr. Riley, of San Francisco, 
had shown that the anesthetic properties of cocain were 
not in the least affected by sterilizing crystallin cocain 
by exposure to a temperature of 300° F. for twenty minutes. 
Cocain so sterilized was put up in glass vials. From 
eighteen to thirty minutes were necessary to secure satis- 
factory anesthesia of the head. 

Dr. Oto J. STEIN, of Chicago, said that the difficulty 
of sterilizing cocain had always constituted an important 
obstacle to its successful use in subarachnoid injections. 
Dr. Harold N. Moyer had done away with all this difficulty 
by substituting eucain. This is readily sterilized by boil- 
ing, and, so far as he knew, had produced equally good 
anesthetic effects when used in 4 per cent. solution. 

Dr. PAYNE replied that eucain had not been found to 
possess the reliable anesthetic properties of cocain. 

Papillomatous Crowth of the Soft Palate. 

Dr. WILLIAM F. DUDLEY, of Brooklyn, N. Y., reported a 
case of neoplasm resembling papilloma, occurring upon the 
velum palati of a man aged 71 years. The growths were 
remarkable for their large size and peculiar odor. The 
parent mass was 7/8 of an inch in diameter and had an 
elevation of 3/15 of aninch. The surface was coated with 
soft pulpy detritus and was pearl white in color. This 
physical aspect is extremely rare, only two similar papil- 
lomatous growths having been reported, one by Dr. J. W. 
Gleitemann and the other by Dr. J. S. Gibb. The tumors 
were posterior to the margin of a hard rubber dental plate, 
which had been worn for 20 years, without producing any 
local inflammation. The patient had smoked 12 cigars 
daily for 20 years, and it is believed that the papilloma- 
tous growths were caused by the irritating smoke current 
impinging against the soft palate, the hard palate being 
protected by the dental plate. The patient suffered from 
severe dysphagia, loss of sleep, and salivation. His gen- 





462 SOCIETY PROCEEDINGS. 


eral health was impaired to a dangerous degree. Sample 
sections of the neoplasm were pronounced of malignant 
character by one pathologist, but this diagnosis was ques- 
tioned by Dr. Jonathan Wright, and with his assistance 
the tumors were excised by means of a cold wire snare. 
The wounds healed rapidly and there was no evidence of 
recurrence. It is 18 months since the operation. The pa- 
tient has gained 32 lbs. in weight. 
Variations inthe Technique of Septum Operations. 

Dr. STEPHEN H. Lutz, of Brooklyn, N. Y., read the ab- 
stract of this paper. He said that he had found it a good 
plan to use the breaking forceps first instead of cutting 
first. By this reversal of the method cutting would often 
not be required unless there were spurs present. He uses 
splints made of dental plate composition, each splint be- 
ing molded and made during the operation, to fit the case. 

Dr. C. W. RICHARDSON commended the author for this 
practical suggestion. 

Dr. T. R. CHAMBERS said that he practiced the Gleason 
operation, and in that no breaking was required. 
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STATIC MACHINE or X-RAY OUTFIT 


always remember, that the simplest is the BEST. 
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